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September 3, 1995

Secretary of State RN AL AN
Division of Corporations ARG - D090 1113
P.O. Box 6327 HHIE_'E.SU ]2, S0
Tallahassee, Fiorida 32314

Re: Southern National Ventures, Inc,

Dear Sir/fMadam:

Please find enclosed an original and one copy of the Articles of Incorporation
on the above-named corporation, together with a check in the amount of $122.50 to
cover the following:

Filing Fee $ 35.00
Certified Copy 52.50
Registered Agent Fee 35,00

$122.50

| would appreciate your filing the enclosed at your earlliest convenience and
sending me a certified copy of same.

Very truly yours,

C/:‘/zn ?7)”/}%%%‘«-

A -
Jonathan H. Goodman.-~~ =
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Enc.
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The undersigned incorporators, for the purpose of forming o corporation under the

Florida Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLE 1,
‘The name of this corporation is SOUTIHERN NATIONAL VENTURES, INC.
ARTICLE 11,

The main location where the company shall conduct its business is 2313 Plantation Luke
Drive, St. Augastine, Florida 32086,

The duration of the corporation shall be perpetual,

The purpose of the corporation shall be to provide cxisting businesses with advice on how
to improve their profitability and for any other lawful purpose for which corporations for profit
are incorporated under the [aws of the State of Florida.

ARTICLE V,

The method of election of dircctors shall be as stated in the corporate by-laws.
ARTICLE VI.

The aggregate number of shares which the corporation shall have authority to issue is one

hundred (100) shares of common stock with a par value of Five Dollars ($5.00) per share,




RTICLE Y]

The street address of the corporation's initlal replstered oifice and the nume of its indtlal
registered agent at that address is Jonathan 11 Gowdown, sq., 1377 Cassat Avenue,

Jucksonville, Elorkda 32205,
TICLI Y

The names and addresses of the incorporators are:
Guorge V. Atlleje, 6404 Bartholl Avenue, Jacksonville, Florida 32210.
Carl J. Spungler, 2313 Planation Lake Drive, St. Augustine, Florida 32086.

IN WITNESS WHEREOQF, the undersigned incorporators have signed and sealed these
. . . . Vi ‘o
Articles of Incorporition this Y day of September, 1996.

c;)rgd

Carl J. Spéingle

STATE OF FLORIDA
COUNTY OF DUVAL

BEFORE ME, personally appeared GEORGE V, AFLLEJE and CARL J. SPANGLER,
who being by me first duly sworn, and who are personally known to me, and who each
produced a Florida drivers license as identification, exccuted the foregoing Articles of
Incorporation, and they acknowledged before me that they execcuted these Articles of
Incorperation as their free acts and decds, for the uses and purposes therein expressed.

IN WITNESS WHEREOF, 1 have hc.:zzunto set my hand and affixed my official seal in
the State and County, aforesaid, this X day of September, 1996.
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NOTARY PUBLIC STATE OF FLORIDA )
COMMESI%I:IE)?ECJ\?:‘:SM My Commission Expires:_& =42 -2 227
MY COMMISSI . APR. 15, L85 A0
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Pursupnt 1o the provisions of Seetions 607.0501, Florida Statutes, the undersigned
corporation, organized under the lnws of the State of Florida, submits the following statement

in designating the registered office/registered ngent, in the State of Flovida,
1, ‘The name of the corporation is:

Southern National Ventures, Inc,
2. The name snd address of the registered agent and office is:

Name: Jonathan H. Goodman, Esq.

Address: 1377 Cassat Avenue
City/Stte/Zip:  Jacksonville, Florida 32205

Having been named as Registered Agent to accept service of process for the above- stited
corporation at the place designated in this certificate, 1 hereby accept the appointment as
Registered Agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and 1 am familiar

with and accept the obligations of my position as Registered Agent.

SIGNATUR%/’”’“‘{ Co Mn/ém—
-

Rq,:stcrcd Apent

v -
DATE: s
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