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Tha name of the corpuration ghall be: _salowy ] Laindng & Dovelopmont. loc 11'_1 ST
b
AMUTCLE 1T PRINCIPAL orrice

= —
Tho principal place of businose and malling addross of thig corporation shall be:
—Ll0g g geth Drive

Qajpagville, FL

12607

ARTICLE TII
The number of shares

CAP1TAL STOCK
one Lime is;

ef stock that this rorporation is guthorized to have outsztanding at any
100, C
ARTICLE Tv TNITIAL REGISTERED AGENT AND ADDRESS

The name and adlvess of the initia] registered agent is:
—~Lill B Lowig

1206 W, 75th Drive Gainesville FL

12607 PHOME: {352) 2312.21213

ARTICLE ¥V INCORPORATOR

The nans and street address of the incorporator to these Articles of Incorporation is:
il E Lewis

1206 S W, 75th Drive Gainesville Ff

32607 DPHOME: (352) 332-37123

The undersigned nas executed these Articles of Incorporation this 20th day of June 1996.

Qisu dm

Jill E¥Lewis. Incorporator




CERTTFICATE OF DESIGHATION
REGTSTERED AGENT/ZREGISTERED OFFICH

Purstant vo the provigions ol Section 6070501, Florlda Statutes, the mdorsianod corporation,
organiuod under the lawg of the State of Florida, submits the following statement in designating
the roglistered of f1cesragistored agent. in the siate of Florida

1. The namo of the corporatlon lg:

Qw”n“c '[E“n“u E DE!’Q opotl no..

2. The name and addross of the registered agent and offico fa:

373

a3

LI E, Lewis 1206 84, 25th Drive Gainesville FL 32607 .

Signature: _CNQU ¢>7§MW}
Title: —~Quper U
Date: __luyne 20, 199%.

HAVING BEEN trupp As REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE. I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE T0 COMPLY WITH THE PROVISICHS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES. AMD I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

{
cignature: C;_“ q'?,ﬁ‘”’c)

Date: ..lupe 20 199




