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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION g7 SiP29 P L 06

et iRY OF STATE
TS&:LC\ED,&HL.E',SEE. &1 ORIDA
OF

Stones Thunder /)%%rcuc/esg Ine-

The undersigned incorporator(s), for the purpose of forminﬁ.j corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

The name of the corporation shall be:

Stines Thunder mo‘j{zvcyc/fj, Inec-

ARTICLENl  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

cfo 0.0 Bex §T6, Port SF Lucie, L. 39985

- ARTICLE I ___ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

5"”’] (60)

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

-

The name and address of the initial registered agont is:
: / g/ﬁ - ,
ﬁg% s/ﬁ/ a? e j/fe €Dﬂ e
St Lotles Fla. 34952




ARTICLEY _ INCORPORATOR(S)

Tha name{s) and street addressles) of the incorporator(s) to these Articles of Incorpora-

tion is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

/3%//\' day of gé,ﬂ 1/’5/?’] 5_54/19 97
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CERTIFICATE OF DESIGNATION OF FILED

SEP 29 PM 06
REGISTERED AGENT/REGISTERED OE}I(E‘,TE 07 STATE
' SECREVARY Ut e

TALLAHASSEE, FLO

PURSUANT T E PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
NDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-

NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE QF
FLORIDA.

1. The name of the corporation is.tS}’oﬂ C?\IS -/—7/)‘)/7 d’€ /\
r 7‘27/(,(7/(//35 , Lnc -

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

et B Dearl

{Name)

/450 V) llage Qrefn Drive
Tork ST . 34952

(City/State/Zig)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree o actin this capacily. I further agree
lo comply with the provisions of all statutes rela ting to the proper and complete perfor-
maneeof-m

sgu ; guties, and I am familiar with and accept the obligations of my position
3s registergd agent.
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