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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the
Business Corporatlon Act, here

by actopt(s) the foltowing Articles of Incorporation,

[
e
1 h A 1
ARTICLE | NAME i)

Wy
The name ot the corporation shull be: Lawrence Mur, Inc,

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

3623 North Ride Drive
Jacksonville, Floriday 32233

ARTICLE 111 SHARES
The numbse

r of shares of stock that this corporation is authorized to have outstanding at uny one
time is;

100 Shares

ARTICLE 1V INITIAL REGISTERED AGENT & STREET ADDRESS:
The name and address ¢f the fnitial repistered agent is;
Lawrence Murr
""" 3623 North Ride Drive
Jacksonville, Florida 32233

purpase of forming a corporation wnder the Forida




ARTICLE Y INCORI’OIM'I'OR(S)
See lostructions for officers/directors

The nuame(s) and street nddress(es) of the incorporator(s) to these Articles uf incorporation
Is(ure):

Liwvrence Mury
30623 North Ride Drive
Jncksonville, Floridy 32233

Monica Murr
3623 North Ride Drive
Jucksonville, Florida 32233

The undersigned Incorporator(s) has (have) exccuted these Articles of Incorporation this

e - 2 c\-ﬂ.Jq._

Sig;nature
B S
/(/(4'44/\.—/

v Signdture

NOTE: Affixing an officer title after a signature of an incorporator dogs not constitute the
designati_un of officers. BT




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFIICE

PURSUANT TO THE PROVISIONS OF SECTION 007,501, FLORIDA STA’
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER TIH LAWS OF ‘I'HY
STATE OF FLORIDA, SUBMITS ‘I'HE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGE NTVINTHE STATE OF FLORIDA,

FUTES THAT,

=
e
L. The name of the corporation Is: Lawrence Murr, e, 1o

i
!
2 Lhe name and address of the registered agent and office is: s

im

-
Lawrenge Murr L
, s

3623 North Ride Drive 2.

-

Hlaving been numed as registered agent and (o accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered ngent and agree to act in this capacity. 1 further agree to comply with the provisions of
ull statues relating to the proper and complete performance of my dutics, and | am familiar with
and accept the obligations of my position as registered agent,

Lo G

Mg 23 1504
(Signature) (Date)

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




