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POST CFFICE 80X 1583
LIVE OAK, FLORIDA 32060

TELEPHONE (904) 362-6650
FAX (904) 362-7576 February 6, 1997

Secretary of State
.Division of Corporations
P. 0. Box 6327

409 East Gaines Street

: e00an20 38—
Tallahassee, Florida 32399 02/12/797—0 43?_002 =

RE: M. O. R, Sawdust, Inc, W (0.0 k0. 00
JHP file no. 97-18

Dear Sir or Madam:

Enclosed are Articles of Incorporation £or the above
referenced corporation for filing together with my check number
2960 payable to the order of the Secretary of State in the
amount of $70.00 for the cost of filing.

If you have any questions concerning the enclosed, please do
not hesitate to call. Otherwise, I appreciate your courtesies and
cooperation in this matter.

Yours very truly,

N‘__F-‘-n.
Jo;;:). Parker, III

JHP,III/jl
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The undersigned subscribers to these Articles of Incorporation,

natural persons ccmpetent to contract, hereby form a corporation under
the laws of the State of Florida.

ARTICLE I.

NAME
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The name of the corporation shall be:

M. O. R. SAWDUST, INC.
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ARTICLE II.
PRINCIPAL PLACE OF BUSINESS

The principal place of business of this corporation shall be at

16556 96th Street, Live Oak, Florida 32060. The mailing address of this
corporation shall be 16556 96th Street, Live Oak, Florida 32060. The
Board of Directors may from time to time move the principal place of
business to any other address in or outside the State of Florida.

ARTICLE III.
NATURE OF BUSINESS
This corporation may engage or transact in any or all lawful

activities or business permitted under the laws of the United States of
America, the State of Florida or any other state, country, territory or
nation.

ARTICLE IV.

CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is five hundred (500)

shares of common stock having a par value of One and No/100 Dollars
($1.00) per share. This corporation will begin business with not less
than Five Hundred and No/100 Dollars ($500.00).




ARTICLE V.

REGISTERED OFFICE AND RBGISTEREﬁ AGENT
The street address of the initial registered office of the
corporation shall be at 16556 96th Street, Live Oak, Florida 32060, and
the name of the initial registered agent of the corporation at that
address is M. O. REGISTER.
ARTICLE Vi.
TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VII.
DIRECTORS
This corporation shall have two (2) Directors, initially. The
number of Directors may be either increased or decreased from time to
time by the Bylaws. The name and addrees of the initial Directors of

this corporation are: M. 0. REGISTER, 16556 96th Street, Live Oak,

Florida 32060, and MYRIAM L. REGISTER, 16556 926th Street, Live Oak,
Florida 32060.

ARTICLE VIII.
SUBSCRIBERS

The name and address of the incorporators signing these Articles of
Incorporation are: M. 0. REGISTER, 16556 96th Street, Live Qak, Florida
32060 and MYRIAM L. REGISTER, 16556 96th, Live Oak, Florida 32060.

ARTICLE IX.
COMMENCEMENT OF CORPORATE EXISTENCE

Corporate existence shall commence upon the f£filing of these
Articles of Incorporation.

IN WITNESS WHEREQF, the undersigngd has hereunto set their hands
and seals on this /0 “day of Februa 19974

g | ¢elln (SEAL)
M. O/ REG¥STER, GSubscriber

(SEAL)




Having been named to accept service of process for the above named

corporation, at the place designated in these articles of incorporation,

I hereby agree to act in this capacity, and I further agree to comply

STATE OF FLORIDA
COUNTY OF SUWANNEE

The _éoregoing Articles of Incorporation were acknowledged before me
this /0 “day of February, 1997, by M. O. REGISTER and MYRIAM I.

REGISTER, who are personally known to me or _¥ have produced as
identification the following: Florida Drivers' Licenses

(NOTARIAL SEAL)
NOTAHY PUBLIC

SEAH 15, LESHLEY

i Yolzry Poblic, S1at of Florda JEAN H. LASHIEY
‘5’%%; ty w:.;]'x wpires S 13, 1287
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: Print or type name of Notary
” cenn. o, SCHSTIP My commission expires:




