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ARTICLES OF INCORPORATION

OF

Gateway Country Properties, Inc.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act,

heraby
adopts the following Articles of Incorporation,

ARTICLE I: NAME

The name of the corporation is Gateway Country Properties, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is Route 13, Box 120, Lake city, FL 32055.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of {$.10) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial ragistared agent is Glann
Khachigan, Route 13, Box 190, Lake city, FL 320585,

b
¥

e

ARTICLE V: INCORPORATOR iy

lr’

i i
The name and address of the incorporator of these Articles"bf‘l
Incorporation is Capital Connection, Inc., 417 E. Virginla st?,
Suite 1, Tallahassce, FL 32301. ““ 3
3

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Glenn Khachigan, Route 13, Box 190, Lake City, FL
32055,

ARTICLE VII: SPECIAL PROVISION

It is the intent of the incorporator and directors that the
corporation qualify under Section 1244 of the Inpternal Revenue Code
and that the corporation file as a Sub s Corporation. Such actions
as are necessary will be taken by the appropriate officers to
accomplish this compliance.

The undersigned has executed these Articles of Incorporation this
ist day of August 1996,

“Capltal Connection, Inc. by Kim Crosson, Office Manager"
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07/29/1996  09: 00 042221222 CARITAL COMHEECTION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

SSYRTTIRY

L. ‘The name of the corparation is; Gotewny Country Properties, Inc.

[ B ot
il =3

2, The name and address of the registered agent and office is:

Glenn Khachipan

(NAME)}

Route 13, Box 190
~ (P.O. Box or Mall Drop Box NOT ACCEFTABLE)

Lake Gity, FL 32055
{CITYISTATELT)

Having been named as registered agent and 1o accept service of process for the above stated
corporaiion 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 (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

ﬂé\ ,%WZ.; 07/31/96

(SIGNWE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




