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ARTICLES OF INCORPORATION

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

ENEE

ARTICLEI NAME

The namne of the corporation shall be: ' D
Rlack Orchid Lomdsecoeping , Lne.

ARTICLENl FRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be

1201 (ourttry Club Rd. N
St. Retersburg , FL. 33710
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ARTICLELII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

| (0D por volue $1.00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The namc and address of the initial registered agent is:
Polly A. Beckley—Smith
190?' Country Club £d N

<t Pc'l‘ersburs, FL 23700
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ARTICLE Y  INCORPORATOR(S)
See instractions for officers/directors
The name(s) and street address(es) of the incorporator(s) lo these Articles of Incomporation is(are):

Robert G Smith, L
Polly, A Reckley —Smithe
|901 Cauntry Club =W

St Petersburs, FL 33710

The undersigned incorperator(s) has(have) exceuted these Articles of Incorporation this

_30 dﬂyof_slﬁmiﬁ.%__.i‘)_al_-

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

Stgnature

Nolarization is not required

~ NOTE: Affixing an officer ttle ofter a slgnature of an Incorporator does not constitute the
designation of officers.




CERTIFICATE OF DES[GNATION OF
REGISTERED AGEN I'IRBGISTERED OFF ICE .

.', ! ,-i . -‘-‘ . "

PURSUANT TO THE PROVISIONS OF SECTION 607.050!, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF -
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING 'I'HE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. .

I. The name of the corporation is: ﬁ/QCK Of(/hl.cj__ LarTOlSCQP/:ﬂS . ‘:D‘ic,

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

__EQ_H:;_Q_BQC Kley Smith

(NAME)

1 :

!qo 0. Box.{nrmm » Hox MA(::%LE)L

St Petersbors gr_v‘(. R710
4rn’b )

Having been named as registered agem and la accept Service of process for aﬂ* above sﬁ:?d L
corporation at the place designated in this cerl!ﬁcare. Thereby accept the appomrrﬁbm a.ﬁegisrered '
agent and agree to act in this capacity. [ further agree lo comply with the provisions of all statutes
relating to the proper and complete perfonnm:cc ofm Ly duries, and [ am familiar with and accept the
obligations of my position as registered agmr S T




