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FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham
Secretary of tate

October 25, 1996

FRANCES SWEET
P.O. BOX 10551
TALLAHASSEE, FL

SUBJECT: MACLAY HAMMOCK, INC.
Ref. Number: W96000022797

We have received your document for MACLAY HAMMOCK, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corForation's principal office, and if different, a mailinc? address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document,

The clocument must contain written acceptance l?r the registered agent, (i.e, ‘I
hereby am familiar with and accept the duties an responsibilities as registered
agent for said corporation); and the registered agent's signature.

Piease retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 296A00049451

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF

MACLAY HAMMOCK, INC.

ARTICLE L. NAME
The name of the corperation is MACLAY HAMMOCK, INC.

ARTICLE I. DURATION

This corporation is to exist perpetually.

ARTICLE NI PURPOSF.
This corporation is or

ganized for the purpose of transacting any or all business now or
hereafier permitted under the laws of the United States and Florida,

ARTICLE IV, CAPITAL STOCK

This corporation is authorized to issue 100 shares at $1.00 par value common stock.

ARTICLEY, INITIAL REGISTERED
QFFICE AND AGENT

The corporate address of the initial registered office of this corporation shall be 3838 Killearn
Center Court, Tallahassee, Florida 32308, The name of the initial registered agent of this
corporation is ROBERT R. PARRISH, at the same address.

ARTICLE VI. INITIAL DIRECTORS

There shall be no Directors initially of the corporation and the affairs of the corporation shall
aged by the Shareholders, but Shareholders, at any time, may elect Directors to manage the

be man




affairs of the corporation In that event the corporation shall have not less than (1) nor more than (5)
Directors and the number of Directors may be either increased or decreased from time 10 time by the
Bylaws

ARTICLF VIL _INCORPORATQRS
The names and addresses of the incorporators signing these Articles are:

ROBERT R. PARRISH 3838 Killearn Center Count
Tallahassee, Florida 32308

TERRY C NELSON Route 1, Box 436
Sopchoppy, Florida 32358

IN WITNESS WHEREOF, these Articles have been executed and subscribed to on the date
and by the Incorporators as indicated below:

221762050
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ROBERTR. P'A.RRI H
Date; _JD/2v jc.‘fé

AT OT

TERRY C. NELSDN
Date\©- 24 -9 7




Iy
STATEOF __ Flpriiq
COUNTY OF __Leon

V HEREBY CERTIFY that on this day. before me, a Notary Public duly suthorized in the
State and County named above 10 take acknowledgments, personally appeared ROBERT R.
PARRISH, 10 me known 10 be the person described as Incorporator in and who executed the
foregoing Anticles of Incorporsiion. He _&7_is personally known to me or _._ hasproduced a
driver's license as identification

WITNESS my hand and official seal in the County and State named above this -?Zé day of

Oeledo 19%
%% Vprncin

NOTARY PUBLIC
Name:
My commission expires:

SONDED THIL TROY FAR MEEURACE, T

fn“ Chariss A. Francls
;&; MY COMMESSIIN # CC512583 EXPIRES
8, Janusty 28, 2000
s y

STATE OF F/amﬂ;
COUNTY OF Lcon

I HEREBY CERTIFY that on this day, before me, 2 Notary Public duly authorized in the
State and County nameri above to take acknowledgments, personally appeared TERRY C. NELSON,
to me known to be the person described as Incorporator in and who executed the foregoing Articles
of Incorporation. He L—"Ts personally known to me or ___ has produced a driver's license as
identification.

géi ;ESS ray hand and official seal in the County and State named above thisﬁW( day of

1996.

-

NOTARY PUBLIC
Name:
My commission expires:




CERTIFICATE DESIGNATING PLACK OF
BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN FLORIDA, NAMING
AGENT UPON WHOM PROCESS MAY BE SERYED

In compliance with Section 48 091, Florida Statutes, the following is submitted

FIRST - That MA=t.AY HAMMOCK, INC desiring to organize and quality under the faws
of the State of Florida, w'th its principal place of business in Tallahassee, Leon County, Flovida, has
named ROBERT R PARRISH, located at 3838 Killearn Center Court, Tallahassee, Florida 32308,

as its agent 1o accept service of process within Fiorida.

Having been named to accept service of process for the above-stated corporation, at the place

designated in this certificate, I hereby agree 1o act in this capacity, and I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties.

e __ehrl ALY

ROBERT R. PARRISH

Date: /0/2V'/?6 -
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