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ARTICLES OF INCORPORATION

The undersigned incorporatorts),

for the purpose of forming a corporation under the
Flonda Business Comoration Act, h

ereby adopt(s] the follo wing Articles of Incorporation,

ARTICLE) _ NAME

The name of the corporation shall ba: W. J. ANDERSON INC.

The principal place of business and mailing address of this carporation shall be;

" 500 DUVAL STREET
ST. AUGUSTINE FLORIDA
Z1P 32095

AHUCLEIN  SHARES

The number of shares of stock that this corporauch Is authorized to have outstanding at

any cne time Is: |,

ABTICLE IV

INITIAL REGISTERED AGENMND_SIB_EE]’_AQQB_E_S_&

The name and address of the initial registered agent Is:

WILLIE ANDERSON TR.
500 DUVAL STREET

ST. AUGUSTINE
FLORIDA ZIP 32095




AﬂIlQLE_V_m_C_QﬂLQBAIQRLS).l |

Tha namot{s) and street ad

dress(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

WILLIE ANDERSON TA. "
JOYCE C. ANDERSON

500 DUVAL STREET

5T. AUGUSTINE

FLORIDA ZIP. 32095

The undersigned incorporator{s} hasthave} executed these Articles of Incorporation this

19 uay of __NOVEMBER » 1996
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is;__W. J. ANDERSON INC.

2. The name and address of the registered agent and office Is:

WILLIE ANDERSCN TR
{Name)

500 DUVAL STREEY
(P.O. Box pot acceptable)

VHY 1YL
0 AYVIIYI3S
01:5 WV 02 AN 96

ST. AUGUSTINE FLORIDA 32095
(City/State/Zip)

V1401413388
wis 2

Having been named as registered agent and to acce[.vr service of process for the

auove stated corporation at the piace designated in his certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity, I/ further agree
to comply with the provisions of ol stalutes relating to the praper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,

{Signatura} {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




