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ARTICLES OF INCORPORATION FHLED
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ELWOOD ENTERPRISES, INC. TALLARASSLC. r LORIDA

The undersigned, for the purpose of forming a corporation under the Florida Business
Corporation Act hereby adopt the following articies of incorporation:

ARTICLE]
NAME

The name of the corporation is ELWOOD ENTERPRISES, INC..

ARTICLEII
DURATION

The term of existence of the corporation in perpetual.

ARTICLE I
PURPOSE

The corporation is formed to provide ANY ACTIVITY PERMITTED UNDER APPLICABLE
FLORIDA STATUES and to transact any and all lawfut business for which corporations may be
incorporated under the Florida Business Corporation Act.

ARTICLELY
CAPITAL STOCK

The aggregate number of shares which the corporation has authority to issue is 1000, all of which
shall be common shares with a par value of § 0.

ARTICLEV

PRINCIPAL QFFICE, REGISTERED OFFICE & MAILING ADDRESS

The principal place of business, registered office and mailing address of the corporation is 110
SW S9TH ST, CAPE CORAL, FL 33914, and the name of the initial registered agent at such
address is GREGG WOODRELL. The registered offices' phone number is 941-540-2920.
ARTICLE VI
MANAGEMENT

The business of the corporation shall be managed by the stockholders of the corporation rather
than by a board of directors. ’




The initial subscribers, stockholders and officers are:

PRESIDENT VICE-PRESIDENT

GREGG WOODRELL LINDA WOODRELL
110 SW 59TH ST 110 SW 59TH ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

SECRETARY TREASURER

LINDA WOODRELL GREGG WOODRELL
110 SW 59TH ST 110 SW 59TH ST

CAPE CORAL, FL 33914 | CAPE CORAL, FL. 33914

ARTICLE VIl
SPECIAL PROVISIONS

It is the intent of the corporation to obtain and maintain a tax status as an S corporation under
the provisions of the Internal Revenue Code of the United States.

ARTICLE VIIl
COMMENCEMENT QF EXISTENCE

The corporation shall be deemed to commence its existence when these Articles are filed with
the Office of the Secretary of State, State of Florida.

IN WITNESS WHEREOF, [ have subscribed my name this 2 4 day of

At ST , 1997
M

RE OODRELL
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FORIT % AR

SERVICES OF PROCESS WITH IN THIS STATE, NAMING AGENT UP?[N MI-_II(_CI-} “p.nn
PROCESS MAY BE SERVED AR R T

Tfillﬁt; RS ._u.\‘.le
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 607.0505, FLORIDA
STATUES, THE FOLLOWING 1S SUBMITTED IN COMPLIANCE WITH SAID ACT:

THAT ELWOOD ENTERPRISES, INC. DESIRING TO ORGANIZE UNDER THE LAWS OF THE
STATE OF FLORIDAWITH ITS PRINCIPAL OFFICE, AS INDICATED IN THE ARTICLES OF
INCORPORATION, IN THE COUNTY OF COLLIER, STATE OF FLORIDA, HAS NAMED GREGG
WOODRELL LOCATED AT 110 5.W. 59TH ST. CAPE CORAL, FLORIDA, COUNTY OF LEE, STATE
OF FLORIDA, AS ITS AGENT TO ACCEPT SERVICES OF PROCESS WITHIN THIS STATE.

ACKNOWLEDGMENT

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
{ HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




STATE OF FLORIDA |
pee.
COUNTY OF EOLHER

ontHs ] pavor_ (g , 1997
BEFORE ME PERSONALLY APPEAREDoreqq N LunodPe I “FLORIDA
DRIVERS LICENSE NUMBERW 304 38| bl 2lbo .
FE T BE THE PERSONS WHOSE NAMES ARE SUBSCRIBED TO THE WITHIN INSTRUMENT, AND
N CKNOWLEDGED THAT THEY EXECUTED THE SAME FOR THE PURPOSE THEREIN CONTAINED.

IN WITNESS WHEREOF, | HEREUNTO SET MY HAND AND

OFFICIAL SEAL.

O Qaﬁww = i

My Commission CCE63718
Explres Jun. 19,2000

NOTARY PUBLIC
MY COMMISSION EXPIRES:




