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ARTICLES OF INCORPORATION

The undersigned incormorator(s), for the purpose of forming a corporation under th
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be:

LES LAMMERS, INC.

ARTICLEN  PRINCIPAL OFFICE

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

PLACE OF BUSINESS MATLING ADDRESS

6223 HWY. 90 #133

7391 JUDGE McCALL DRIVE
MILTON, FL. 32570

MILTON, FL. 32583
ARTICLEN _ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
100 SHARES OF COMMON STOCK HAVING A PAR VALUE OF $1.00 PER SHARE.

THE BOARD OF DIRECTORS IS AUTHORIZED TO ISSUE "SECTION 1244 STOCK"
AS DEFINED BY SECTION 1244 OF THE INTERNAL REVENUE CODE.

The name and address of the initlal registered agent is:

LES LAMMERS
6223 HWY. 90 #133
MILTON, FL. 32570




The namel(s) and street addressles) of the incorporator(s) to these Articles of Incorpora-
tion is{are}):

LES LAMMERS
7391 JUDGE McCALL DRIVE
MILTON, FL. 32583

The undersigned incorporator(s} has{have) executed these Articles of Incorporation this

K__ /9% day of NOVEMBER , 19_96
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

01, FLORIDA
DER THE LAWS

R
RIDAbSUBMITS THE FOLLOWING STATEMENT E\Iol?:ESIG-
FLORIDA.

1. The name ofthe corporation is:_LES LAMMERS, INC.

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

1_>'U1 0

LES LAMMERS = o

{Name) =2 5
6223 HWY. 90 #133 33 N =
{P.0Q. Box ppt acceptable) Mo o M
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MILTON. FL. 32570 [ o

(City/State/Zip} Sm o

Having been named as registered agent and to acce{:r. service of process for the
above stated comporation at the place deslgnated in this certificate, | hereby accept
the appointment as registered agent and agree (o actin this capacity, I further agree
to comply with the provisions of all statutes relating to the proper.and complete perfor-
mance of my dulies, and | am familiar with arid accept the cbligations 6f my position

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