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SECRETARY OF STATE
OLD SOUTH WOOD WORKS INC. | ALLAHASSEE, FLORIDA

OF

The undersigned, acting as Incorporators of a corporation under the Florida General Corporation
Act, adopt the following Articles of Incorporation for such corporation:

ARTICLE I: NAME
The name of this corporation is OLD SOUTH WOOD WORKS, INC.
ARTICLE IE: DURATION
The period of its duration is perpetual.
ARTICLE 1II: PURPOSE

The purpose is to engage in the business of wholesale lumber production, related activities and
any other activities or business permitted under the laws of the United States and Florida.

ARTICLE IV: CAPITAL STOCK

The corporation is authorized to issne 100,000 shares of common stock, all of one class, at one
dollar per share par value.

ARTICLE V: INITIAL REGISTERED OFFICE AND AGENT

The name and address of the initial registered agent and office of this corporation is as follows:

JEFF DAVIS
2867 SHADEVILLE ROAD
CRAWFORDVILLE, FL 32327

The principal address is the same as the registered office.

ARTICLE VI: INITIAL BOARD OF DIRECTORS/OFFICERS

This corporation shall have four directors jnitially. The number of directors may be either
increased or decreased from time to time by an amendment of the bylaws of the corporation in the
manner provided by law, but shall never be less than omne.



The names and addresses of the initial directors/officers of this corporation are:

Name - o Address

WENDELL HEWETT 2206 SEASONS LANE
President TALLAHASSEE, FL 32310
DOUGLAS DAVIS 2920-B MARISE ST.

Vice President TALLAHASSEE, FL 32301
JEFF DAVIS 2867 SHADEVILLE ROAD
Treasurer CRAWFORDVILLE, FL 32327

ARTICLE VII: INCORPORATORS

The names and addresses of the Incorporators signing these Articles of Incorporation are:

Name . ~Address
WENDELL HEWETT _ o 2206 SEASONS LANE

TALLAHASSEE, FL 32310

DOUGLAS DAVIS - 2920-B MARISE ST.
TALLAHASSEE, FL 32301

JEFF DAVIS 2867 SHADEVILLE ROAD
CRAWFORDVILLE, FL 32327

ARTICLE VIII: AMENDMENT OF ARTICLES

This corporation reserves the right to amend or repeal any provisions contained in these Articles
of Incorporation, or any amendment hereto, and any right conferred upon the shareholders is
subject to this reservation.



[

"IN WITNESS WHEREOF, the undersigned Incorporators have executed these Articles of
Incorporation this 29 day of Ocyopeik. , 1997.

Lyl KB

Incorporator

Incorporator

’:@QB@UJ/’

Inco

Incorporator

STATE OF FLORIDA
COUNTY OF LEON

BEFORE ME, the undersigned authority, personally appeared WENDELL HEWETT,
DOUGLAS DAVIS and JEFF DAVIS to me known to be the persons who executed the foregoing

Articles of Incorporation, and they acknowledged to and before me that they executed such
instrument.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this d?% day of
Ocrogel. , 1997.

Florida

y Commission Expires:

R A, Joyca Nelson

. MY COMMSSION # 00671460 EXPIRES

55 August 12, 200t
""" THAL TROY FAIN INSURANCE, ING.

PRINT TYPE OR STAMP
COMMISSIONED NAME OF
NOTARY PUBLIC
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In compliance with Section 607.0501 or 617.0501, Florida Statutes, the folloWiuqi& subn%rtp:sdidq %EA
by the under31gned corporation, organized under the laws of the State of Florida, as the
designation of the registered office/registered agent, in the State of Florida:

1. The name of the corporation is: OLD SOUTH WOOD WORKS, INC.
2. The name and address of the registered agent and office is:

JEFF DAVIS
2867 SHADEVILLE ROAD
CRAWFORDVILLE, FL 32327

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I bereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statute s
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Signature %—U\(_

JEFE DAVIS

Date /Q/;eqfw




