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ARTICLES OF INCORPORATION ’-fff.ﬁ'6~ e
¢

The undersigned incorporator(s], for the purpose of forming a corporation under tho
Florida Business Corporation Act, hercby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The nama of the corporation shall bo:

5 Ud\ﬁf:* Puilders | Lr\c :

ARTICLE |l  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

107 Coral Dvive , Niceville
Morida 71578

ABTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one tima is:

(oo

L L. RE D EE

The name and address of the initial registered agent is:

[Y\Ou’ﬂ aret Bonne ! |
lto1™ Coral .D'rl'\/a,

(\.l(jcvi“fi., Forida 22518




Tho nama{s) and streot addross{os) of tho Incorporator(s) to theso Articles of Incorpara-

tion is(aro):
Yﬂaﬁwaj‘ E%nnaﬂ

Nicewi e ‘ Fovrida
A58

The undersigned Incorporator(s) has{have) executed thase Articles of Incorpgration this

2T day of Nove.m L)U\ , 1994,
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zradct” L. Bonsus
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Sighature
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CERTIFICATE OF DESIGNATION OF %,
P,fg ,.l
REGISTERED AGENT/REGISTERED OFFICE

Y~
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1. The name of the carporation is; SLL ‘\5@"[' 'ELA L l C{ LS !LLnC :

2, The name and address of the registered agent and office is:

Mansarer PoOnnel L

{Nama)
(101 Coral Drive
. (P.O, Box or Mail Drop Box NOT acceptable)

Niceville , Rlorida %2578
{City/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 here% accept %}
the appointment as registered ?genrand agree o actin this capacity. ! furiher agree

to comply with the provisions of all statutes relating to the proper and com/ﬂere per-

formance of my dulies, and | am familiar with and accept the obligations of my posi-

tion as registered agent,

gt L. Boneth -270

U {Signature) {Data)




