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ARTICLES OF INCORPORTATION
Tho undersigned incorporator(s), for thoe pumpose of forming a comoration undor the Florida
Business Corporation Act, horaby adopl(s} the loflowing Anllclas of Incorporation.

ARTICLE | NAME
Tho namo of the corporalion shall be: American Advisory Group, Inc.

A

ARTICLE |1 PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

Amorican Advisory Group, Inc,
P.O. Box 16661
Panama Clity, Florida 32406

ARTICLE | | | SHARES
The number of shares of stock that this corporation is authorized to have oulstanding at any one

time is; 26 shares

ARTICLE | V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initfal registered agent Is:

Russell J. Sortino
6821 Hilllard St.
Panama City, Fl 32409

ARTICLE V INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation

is(are):
rRussell J. Soriino

6821 Hilliard St.
Panama City, FI 32409

The undersigned incorporator(s) has(have) executed these Articles of Incorporaticn this 1 day of

Apiil, 1997.
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PURSUANT TO THE PROVISIONS OF SBCTION 607 0501 FLORIDA STA'I‘UTES THE
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTBRED K
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. 'The name of the corporation s: AMERI\CAN ADYVISORY GROVWP Tne, ™

2. The name and address of the registercd agent and office is:
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Having been nanied 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 1o act in this capacity. I further agree io comply with the provisions of ail statutes
relating to the proper and complete performance of my dities, and I am familiar with and accept the
obligations of my position as registered agent.
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