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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scecrotnry of State

QOctobar 15, 1996

SONNY TOWNSEND
P O BOX 687
COLUMBUS, NC 28722

SUBJECT: LAND MANAGEMENT, INC.
Raf, Number: W96000021891

We have recelved your document for LAND MANAGEMENT, INC. and your
chack(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following corraection(s):

The name designated in your document Is unavallable since it Is the same as, or

it is not distinguishable from the name of an existing entity. Sim_Ply adding "of
Florida* or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable

rom the one praesently on file.

When the document is resubmitted, please retumn a copy of this letter to ensure
that your document s properly handled.

If you have ana( quastions about the availability of a particular name, please call
(904) 488-9000.

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

tf you have any questions conceming the filing of your document, please call
(904) 487-6904,

Freida Chesser
Corporate Specialist Letter Number: 436A00047245

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




FLORIDA DEPARTMENT OF STATE
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Sandra B, Mortham 'r$ ’,: re
Secrotary of Sinte V" A
October 30, 1986 L{‘-:':‘ )

P
SONNY TOWNSEND g5 B
P O BOX 687 \’?, :

COLUMBUS, NC 28722

SUBJECT: LAND AND RESOURCES MANAGEMENT, INC,
Ref. Number: W96000023059

Woe have receivad your document for LAND AND RESOURCES

MANAGEMENT, INC. and gour chack(s) tofaling $122.50, However, the
enclosed document has not been filed and is belng returned for the following

corraction(s):

The name designated In your document is unavallable since It is the same as, or
it s not distinguishable from the name of an existing entity. Simply adding “of
Florida” or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In ali approgriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

It you have any questions about the availabllity of a particular name, please call
(904) 488-9000.

“tttMPLEASE  DISCARD  THE FIRST LETTER RECEIVED THE
CORPORATION CANNOT BE FILED...AS THE NAME IS SIMILAR TO A
CORPORATION ALREAY ON FILED..JUST CHANGE THE NAME AND
RETURN TO ME ASAP AND | WILL GET THIS FILED.

Please 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) 487-6904,

Freida Chesser
Corporate Specialist Latter Number: 096A00049984

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




ARTICLES OF INCORPORATION

The urnddersigried incorparator(s), for the purpase of forming a corporation under the Fiorida Business
Corpaoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE]
The name of the corporation shall be:
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NAME B9
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ARTICLEIl ¢ PRINCIPAL OFFICE 5
The principal place of business and mailing address of this corporation shall be: 1RpediRCES
AN GEME#T | FAC.  AND LaHD
A2 Box 19
ARTICLEIII  SHARES
:I'he number of shares of stock that this corporation is,authorized to have outstanding at any one time
18; o
16,000 SPHARES
'
ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
‘The name and address of the initiai registered agent is:

prm ELA M. BawWLiNG

INe Smyle Howse FARMMVE
CerpopVllle  FIA 3233/




ARTICLEY | INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation Is(are):

oMWY T ONMSEND
Rra Box09
TRYON , HC2ENEL

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

A_ dayof __ e T N9

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

Qfl i / Lan l/w.o-%

~A) 7
ﬂ ¥ Signature’

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

L)

PURSUANT TO THE PROQVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

ARA=T I TTAATL0S

Resounces KAD

1. The name of the corporationis: i~ ANV ® I AyACEm ENT, Takc.
2. The name and address of the registered agent and office is: o v %
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PAMELA M Bow )ing. Vi T
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Covepny Lo, Fl *?133/

(CIY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree fo act in this capacity, I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent.

"po/mﬂc_.“'fﬂ‘&u-é««q 1019/%
{SIGNATURE) V‘\ (DATE) '

DIVISION OF CORP™RATIONS, F. O. BOX 6327, TALLAHASSEE, FL 32314




