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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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City, State & Zip

%658 -ch2y [ 39y. 422S
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: Please provide the original and gne copy of the articles.




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.

ARTICLEI NAME
The name of the corporation shall be:

NATIVE SOM ITNvESTIGATIONS, TNe,

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

704 Thewnacrille R, %1y

Talakossee, Fowdo Fizo03

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

-\ag -

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

'-R‘\c"lan-g MatTheew s /w—
330l Luoo&y Way

'T'@il&t\oicce, Fla, 323073




~ ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are):

. Pauwl mt agee
Q\c\ﬂbs MarTHAe s 170 Y Tlomsuille RO, 0y

. F:3
7oy 't-\a.om&smlle B, Ty e leah@scee, FrousiSa J23207
“\-&L\@l\.gscee, Flortber 32703

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

L day of \%\'ﬂ& L1997

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

y22%

1gnature

% / Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE/ -
:‘ a2 . .
I’.": ".','
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: NATIVE SON TRESTIGNHOMS, TAC.

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

=i cha b Matthews
(NAME)

Jiol Wwesdy Loy
(P.0. Box'of Mall Drdp Box NOT ACCEPTABLE)

Tolleha ssee, Flonda 22208
{CITY/STATE/LIP)

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 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

_@;Z_%m Marelh i, (997
(SIGNATURE)

(DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




