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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 19, 1997

JAMES BANKS
TALLAHASSEE, FL

SUBJECT: TRIPLE J. AND P. INC.
Ref. Number: W97000019198

We have received your document for TRIPLE J. AND P. INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in

the document. If the principal address and the registered office address are the
same, please indicate so in your document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 487-6932.

Kimberly Rolfe
Document Specialist

Letter Number: 597A00042012
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OF
TRIPLE J. AND P, INC,

The undersigned authority, acting as incorporator of a corporation under the Florida
General Corporation Act, do hereby adopt the following Articles of Incorporation for the
above-referenced corporation:

FIRST ARTICLE
The name of this corporation is TRIPLE J. AND P, INC.,.

SECOND ARTICLE

The period of duration of the Corporation shall be perpetual.

THIRD ARTICLE

The purpose for which the Corporation is organized is to engage in any activities or
business permitted under the laws of the United States of America and the State of Florida.

FOURTH ARTICLE

This Corporation shall have the authority to issue One Thousand (1,000) shares, all
of one class, with a par value of One Dollar ($1.00) per share.

FIFTH ARTICLE

The principal office, mailing address, and office of the registered agent shall be: 16
DAVID LANE, CRAWFORDVILLE, FLORIDA 32327, Wakulla County, and the name
of the registered agent at such address is JEWELL BYNUM.




SIXTH ARTICLE

The initial Board of Directors shall consist of two (2) members, who need not be
residents of the State of Florida, or shareholders of the Corporation.

SEVENTH ARTICLE

The names and addresses of the persons who shall serve as directors until the first
meeting of the shareholders or until their successors shall have been elected and qualified,
are as follows:

JAMIE LYNN ST. JOHN-BYNUM JOHN BYNUM, JR,
9338 CountyRoad 622 9338 County Road 622
Bushnell, FL 33513 Bushnell, FL 33513

EIGHTH ARTICLE

The names and addresses of the incorporators are as follows:

JAMIE LYNN ST. JOHN-BYNUM JOHN BYNUM, JR.
9338 CountyRoad 622 9338 County Road 622
Bushnell, FL 33513 Bushnel}, FL 33513

IN WITNESS WHEREQF, the undersigned subscriber has executed these Articles
of Incorporation for TRIPLE J. AND P, INC., at Tallahassee, Leon County, Florida, on this
18TH day of AUGUST, 1997.

JOHN BY’NUM” JR




STATE FLORIDA
COUNTY OF LEON

The foregoing instrument was acknowledged before me this 18TH day of AUGUST,
1997, by JAMIE LYNN ST. JOHN-BYNUM, who is personally known to me or who has
produced proper identification, and who did take an oath,

(SEAL)

O7ARY PUBLIC
STATE OF FLORIDA AT LARGE

i MARY CATHERIAE BOATRIGHT

) MY COMNISSION § 07 S0 PERSONALLY KNOWN TO ME:
RES: June 2, .

' Bondad Thiu Notary Pubilc Ursianwites PRODUCED LD.: YES

TYPE OF LD.:

F-L b l.lu'\sﬂ
LD. #: 5%35?3&5‘3-?5/—0

STATE FLORIDA
COUNTY OF LEON

The foregoing instrument was acknowledged before me this 18TH day of AUGUST,
1997, by JOHN BYMUN, JR., who is personally known to me or who has produced proper
identification, and who did take an oath.

(SEAL)

NOTARY PUBLIC
STATE OF FLORIDA AT LARGE

PERSONALLY KNOWN TO ME: NO
PRODUCED LD.: YES

TYPEOFLD: _AX Dugys Licoasr
LD.#: B S50 = oX =l e2-30/-0




CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Chapter 607.034, Florida Statutes, the following is submitted:
FIRST, TRIPLE J. AND P. INC., desiring to organize under the laws of the
State of Florida, with its principal office, as indicated in the Articles of Incorporation at the
City of Crawfordville, County of Wakulla, State of Florida, has named JEWELL BYNUM,

located at 16 David Lane, Crawfordville, Florida 32327, as its agent to accept service of

process within this State.

ACKNOWLEDGMENT

Having been named to accept service of process for the above-named
Corporation, at the place designated in this Certificate, I hereby accept to act in this capacity,

and agree to comply with the provision of said Act relative to keeping open said office.

Veweel B mnim

JEWEL BYNUM, U
Registered Agent
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