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ARTICLES OF LINCORPORATI'LON
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WAKULLA DULILDING CONTRACI'ORS, LNC.

The undersignad subserlber, Katherine C. Richardson, a natural
porson compatont to contract, for the purpose of formlng a
corporation under the laws of the State of Florlda, adopts the
following Articles of Incorporation for such corporation:

" 2 D

The name of the propcosed corporation is Wakulla Building
Contractors, Inec.

m oo

The corporation may engage in any activity or business

permitted under the Laws of the Unlted States and the State of
Fleorida.

ARTICLE THREE
The total number of shares of stock which the corporation
shall have authority to issue is Five hundred (500) shares, which
shall all be common stock at a par value of one dollar.
ARTICLE FQUR
The amount of capital with which the corporation will beqgin
business is Five Hundred Dollars ($500.00).
ARTICLE FIVE
The corporation is to exist perpetually.
ARTICLE SIX

The initial address of the principal office of the proposed

corporation in the State of Florida is: 617 Shadeville Road,

Crawfordville, Florida 32327.




ARTLCLE SEVIN

Tho numbor of DLirectors of thlo corporantion whall bo two,

Thoe namos and stroot addrossos of tha mombors ol tha flrst
UBoard of Directors, who shall hold office tor the first yoar of
oxistonco of tho corporation or until tholr succaossors are eloctod
or appolintoed ond have quulitiad arao:

KATUERINE C. RICHARDSOM

617 Shadovllle Road

Crawfordviile, Florida 2323127

GARRY L. RICHARDSON

617 Shadevilla Road
Crawfordville, Florida 32327
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The name and address of tha subscriber 1s as follows:
KATHERINE €. RICHARDSON

617 Shadeville Road

Crawfordville, Fiorida 32327

IN WITNESS WHEREQOF, I have executed these Articles of

—
Incorporation, in duplicate, this /S5 " day of August, 1996,

SNdlBnia (Sl

KATHERINE C. RICHARDSON

GARRY L\ RICHARDSON




SPALE OF PLORLDA
COUN'TY O LEON

1 HEREBY CERTLFY that on this day bofora me, an offlcor duly
authorlizod In the State and cCounty to taka acknowledgoments,
porsonally appearad Katherlne C. Richardson, who ls porsonhally
known to mo, who ls to me Kknown to ba tho porson doscribod in and
who oxocutod the foragolng instrumont and acknowlaedgod beforo me
that sho axocuted the sama.

WITNESS my hn;;d_)gnd officinl seal 1in the State and County
abova namod this day of August, 1996,

June 7, 1999 NOTARY BOBLIC

POHOUD THIRJ TROY PAH INSURAICE, K

MARY 8. SYMON -~ ,
2%) MY COMMISSION # CCI0164 EXPIHES N er Nl e
ml

My Commission Expires:

STATE OFF FLORIDA
COUNTY OF LEON

I HEREBY CERTIFY that on this day before me, an officer duly
authorized in the State and County to take acknowledgements,
personally appeared Garry L. Richardson, who is personally khown to
me, who is to me known to be the person described in and who
executed the foregeing instrument and acknowledged before me that
he executed the same.

WITNESS my ha __/pnd official seal in the State and County
above named this 4% day of Augqust, 1996.

Cg\) cmﬁ?&?‘m DXPIRES 777{/}"7 S, 9”’” A

Y Juna 7, 1998 NOTARY ,yTJBLIc
BONOED THIA TROY FAIM IKSURANCE, MG,

My Commission Expires:




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.

WAKULLE “RBuiLdin e CQNTRQL’TOR.S;INC.

I, The name of the corporation is:

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

d S1 3% Sp
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GARTN L, TRy e AT SAA)
: (NAME)

. 617 SHA LE R4
(1.0, Box or Mail Drop Box ACCEIFTABLE)

FL 237

ry
N
—

CrawFaedy i LLE,
{CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process jor 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 to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the

obligations of my position as registered agent.

\ (SIGNATURE)

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




