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PAULDING ENTERPRISES, INC,

The undersigned {ncorporator, for tha purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE 1: NAME

The name of the corporation is PAULDING ENTERPRIBES, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 632 ERIN WAY, BROOKSVILLE, FL 34601,

ARTICLE III: 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 ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of tha inltlal roglstercd agent 1s CATHERINE
PALGDING, G32 ERIN WAY, BROOKBVILLYE, FL 34601.

ARTICLE V: INCORPORATOR

Tha name and address of the incorporator of thase Articles of
Incorporation is Capital Connection, Ine., 417 E, Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
PRES, JOHN PAULDING, SR.
V.P., CATHERINE ANN PAULDING
SEC, JOHN PAULDING, SR.
TREAS, JOHM PAULDING, SR.
632 ERIN WAY, BROOKSVILLE, FL 34601.

The undersigned has executed these Articles of Incorporation this
1ith day of September 1%96.

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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Purnuant to  the provislons of westdion 607.0301, Viexida e

Btatutnn, the montlonad ovorporation, orpanizod under thae
loawy of the etate of Florida, pubmits the Following
ntatomunt dn  desdlgnating the rapglatoeroed viflea/ruglstarad
agent, 4n the wtate of Florlda,

l+ 'the name of the covporation Lw:

PAULD /NG ENTERPRISES , ZZAC .,

2. The name and ptreet addrows of the replotored agant and
office 4uy CRTHELIME PR LDI NG

IR ERLIN WY
7

BROVKSU/ILLE | R 3BYO|

HAVING BEEN NAMED AS REGLSTERED AGENT AND 7O ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATLON AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT ' AS REGISTERED AGENT AND ACREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WLTH THE PROVISIONS OF .
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND T AM FAMILIAR - WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGLSTERED AGENT.
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