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t Departmant of State

TO
HI/7U0VBE 142/

ARTICLED OF INCORPORATION

The undersigned, ncting as Incorporator of a corporation under
the Florida Buainess Corporation Act, sdepte the following Articlew
of Incorporation for such scorporation:

1. Name. The name of the corporation is The Laroux Company,
Ing..

2. Principal Office/Mailing Address. The streat address of
the initial principal officse is 10110 BSan Jose Boulaevazd,

Jackeonvilla, Florida 232257, The malling addreas of the
corporation is 10110 $an Josa Bouleverd, Jacksonville, Florida
32257,

3. Bhares, The numbox of sharxes the corperation is authorized
to lesua ia 7,500 ghares.

4. Initial Registered QOffice and Agent. The name and streot
address of the initial rogistered agant and offioce of this
corxporation it Robert M. HMorganm, 10110 San Jose Boulevard,
Jacksonville, Florida 32257.

6. Incorporatora. The nems and addraess of the Incorporator ie:
Robert M. Morgan, 10110 Ban Jose Boulevard, Jacksonvilie, Florida
32257,

IN WITNESS WHEREOF, the undersigned Incorporator has exeouted
these Articlos of Incorporation this l4sh-gay/of July, 1997.

2 )
oEporator ::
Having been named as regletered agent tha abova-stated

vorporation, I hexeby agree to act in this capaoity, and I further
agroe to comply with the provielcne of all statuies xelative to the
proger and complete performance of my duties and I accaept the
duties and obligations of Section 60 Flor Btatutes.

Prepared by:

Robext M. Horgan, Req.
¥lorida Dbar Ne. 511160 P
10110 San Jose Boulevard i
Jackaonvillo, Vllorida 32257 o
(904) 208-7227 =
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