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ARTICLES OF INCORPORATION

OF

NORTH FLORIDA MOBILE SUPPLY SERVICE, INC.

The undersigned subscribes to these articles of incorporation, as a natural person
competent to contract, and hereby forms a corporation for profit under the laws of the
State of Florida:

ARTICLE1

The name of the corporation shall be:

NORTH FLORIDA MOBILE SUPPLY SERVICE, INC.
ARTICLE 11

The street address and mailing address of the initial principal office of the

corporation is 4155A Brewster Road, Tallahassee, Florida 32308.
ARTICLE III

The maximum number of shares of stock that this corporation is authorized to

have outstanding at any one time is 1000 shares, common stock, par value $1.00.
ARTICLE 1V

The street address of the corporation’s initial registered office is 217 South Adams
St., Tallahassee, Florida 32301; and, the name of its initial registered agent at that office
is Tom R. Moore. The written acceptance of this designation by the named registered

agent accompanies the filing of these articles.




ARTICLE V
The name and address of the undersigned subscriber of these articles of
incorporation is Norman Thomas Moore, 4155A Brewster Road, Tallahassee, Florida
32308. He shall serve as the sole director initially, though the number of directors may be
increased or diminished from time to time by the By-Laws, but shall never be less than
one. He shall serve as director until his successor is elected and duly qualified to serve.
ARTICLE VI
it is the intention of the incorporator of this corporation that the corporation adopt
a plan under the Internal Revenue Code allowing a limited ordinary loss to individuals for
loss on stock of a “small business corporation” which qualifies under the Code.
IN WITNESS WHEREOQF the undersigned acknowledged and filed the foregoing

Articles of Incorporation under the laws of the State of Florida this_—2 _day of June,

T

NORMAN THOMAS MOORE
Subscriber

STATE OF FLORIDA
COUNTY OF LEON

BEFORE ME, personally appeared, NORMAN THOMAS MOORE, to me well known to
be the individual described in and who executed the foregoing Articles of Incorporation

and who acknowledged before me that the same were executed for the purposes therein
expressed.

N
WITNESS my hand and seal in the county and state named above on this 2 day of

June, 1997.

(Rpize Y Mimmsea

Notary-Public ¢

my commission expires: [seal]

o 'h',',t ROGERTA J. GEMMILL

MY COMMSSION P CC373490 EXPIRES
May2, 1098
-' BOMDID THRU TROY FAIN IRSURANCE, INC.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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.

NIRTH  FLamdA NS HIE SYPPLY SERVUE, /A,

1. The name of the corporation is:

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

oM R. MOIRE

(NAME)

217 SowthXbawe St

{P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Talnse , Howde 2220\

(CITY/STATE/LIP)

S€:¢ 1l - 1nr g

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 1o act in this capacity. I 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.

DMPN\NM 4-3-42

{(DATE)

(SIGNATORE)

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




