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ARTICLES OF INCORPORA'T ION

The mdersigned tncorporatar(s), for the purpose of forming o corporation snder the Mlovida Businesy
Corgoration Act, hereby adopi(s) the following Articles of tcorponatton,

ARTICLED  NAME

The bunw of the cor pnrutlnn shutl be;
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ARTICLE]  PRINCIPAL OFFICE
The principal pluce of business ind mailing nddress of this corporation shinll be:

o S, Ridewrod A
Ormord Ranch B 3917k

ARTICLEIIl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is;
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ARTICLELV  INITIAL REGISTERED AGENT AND STREET ADDRI!,SS
The name and address of the initial rcglstered agent is: :
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ARTICLEY  INCORPORATOR(S)
See insteuctions for officers/divectors
"' mme(s) nnd street nddress(us) of' the incorporator(s) to these Anticles of Incorporation Is(ire);
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The undersigned incorporator(s) has(have) exceuted these Articles of Incorporation this
o( day of g—"ﬂ\('-l’i" ﬁ?-ﬂ‘f 19 ?6

(An additional article must be added if an effective dute is requested.)

Mot £ e

Signature

Sighaturc

Sigmture

Notarization is not required

~ NOTE: A ixing an officer title aﬂer a slgnalure of an mcorporator does not cunshtute the o
designation of officers.




CERTIFICATL O DESIGNATION OF
REGISTERED AGENT/REGISTERED OI'FICY,

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZIND UNDER 'L LAWS OF 'THIZ STATE OF
FLORIDA, SUBMITS THIZ FOLLOWING STATEMENT IN DESIGNATING 'IHIE REGISTERIED
OFFICI/REGISTERED AGENT, IN THEE STATE OF FLORIDA,
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. 'The numo of'the corporation s ‘r:'d'aff !'147 irancid SVﬁ{"’ "G, ‘\7“""_’)00"-‘)(“"”(

2. The name and address of the registered agent and office is:
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(P, O. Fox or Mol Drop Box NIYT ACCEITABLLE)

OFW Poaach Lo 32176

(CITY/STATER)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in thiy certificate, [ hereby accept the appointment as registe:ed agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating o the proper

and complete performance of my duties, and 1 am familiar with and accept the obligations of my position
as registered agent, T
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE,.FL 32314




