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ARTICLES OF INCORPORATION
OF
J. P. ADJUSTMENT NORTH, INC.

.,s-

The undersigned, acting as incorporator of a corporation under the Flonda @neral_
corporations act, adopts the following articles of incorporation for that corporation. s g

1. NAME: The name of this corporation is J. P. ADJUSTMENT NORTH, INC. _:

- —

2. DURATION: The period of its duration is perpetual. o
EE-

3. CAPITAL STOCK: The corporation is authorized to issue 100 shares, all of one class

4. INITIAL REGISTERED OFFICE AND AGENT: The name and address of the initial
registered office and agent of this corporation are: Matthew D. Ellrod, 7702 Massachusetts Avenue,
New Port Richey, FL, 34653,

5. INCORPORATOR: The name and address of the incorporator signing these articles of
incorporation are: Craig Williams, 42010 Starling Circle, Land O’ Lakes, FL 34639,

6. PRINCIPAL OFFICE: The street and mailing address of the principal office of the
corporation are: 42010 Starling Circle, Land O’ Lakes, FL 34639.

IN WITNESS WHEREQF, the undersigned incorporator has executed these articles of

incorporation this_2 7 day of August, 1997.
\ AN
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Craig \’vmiayé, Incorporator

I hereby certify that I am familiar with and accept the duties and responsibilities as

registered agent for J. P. ADJUSTMENT NORTH, INC.
14 /
Viotthuw & Lo
Matthew D. Ellrod, Registered Agent

STATE OF FLORIDA
COUNTYOF Asco

The foregoing instrument was acknowledged before me this A 9 day of August, 1997, by

G WILLIAMS s incorporator, who is personally known to me or who produced
ek Licens as identification.
; E , Notary Public

#N RICHARD JALFONSO
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