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(proposed corporate narne)

Enclosed is an original and one (1) copy of the articles of incorporation and our check
for & 0.00
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The name of this corporation is:

ARTICLE 11 - DURATION

This corporation shall have perpetual existence commencing on the date of the filing of
these Articles with the Department of State.

ARTICLE TIT - PURPQOST, |

This corporation is organized for the purpose of transacting any and all lawful business, all
in keeping with the laws of the State of Flerida.

ARTICLEE TV - CAPITATL STQCK

This corporation is authorized to issue 100 shares of $10.00 par value common stock
which shall be designated "Common Stock.”

ARTICLE V - PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of this corporation shall have

the right to purchase his prorata share thereof (as nearly as may be done without issuance of

fractional shares) at the price at which it is offered to others.

ARTICLE VI - INITTAL REGISTERED QFFICE, MATLING OFFICE,
AND REGISTERED AGENTS QFFICE

The street of the initial registered office, mailing office, and registered agent's office of this

corporationis 7006 ATianTre Bivd ., Tacrsenvile. Forida
I x 1,

The name of the initial registered agent of this corporation is #/re#mel. OSS.,

ARTICLTE VIT - INTTTAL BOARD OF DIRECTORS
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ARTICLE TX - INDEMNIETCATION

The corporation shall indemnify any officer or director, or any former officer or director, to

the full extent permitted by law.

ARTICLE X - AMENDMENT

This corporation reserves the right to amend or repeal any provision contained in these

Articles of Incorporation, or any amendment hereto, and any right conferred upon the shareholders

is subject to this reservation.

IN WITNESS WHEREQF, the undersigned subscribers have executed these Articles of
Incorperation this &7 % day of OeT0 BER, /%97,
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SUBSCRIBER /icHAEC, O3S,
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WHOM PROCESS MAY BE SERVED.

THE SERVICE OF PROCESS WITHIN FLORIDA. NAMING AGENT UPON
IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED:
m:rij TAC .,

FIRST - That
desiring to organize or qualify under the laws of the State of Florida, with its principal place of
MicHAEC OSS.

business at the City of Jacksonville, State of Florida, has named
, Jacksonville, Flonda

AreAlTre RARly o .

locatedat 720 &
a1 ,asits apgent to acecept service of process within Florida.
(bt g7/
gss

SIGNATURE £
M icHAREL.
TITLE: PRESIDENT
HeTo BER Q’)l 1997

DATE:

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
CAPTIONED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISICNS OF ALL STATUTES RELATIVE TO THE PROPER

-~
SIGNATURE W //}4
REGISTERED AGENT .

PERFORMANCE OF MY DUTIES.
Michpmec O3S,
eCTOoBER K7, 177 )

DATE:



" COUNTY QF DUVAL

BEFORE ME, a Notary Public autherized to take acknowledgements in the State and

County set forth above, personaily appeared MicHael 0SS, ond TJulsE Oss.

known to be and known by me to be the persons who executed the foregoing Articles of
Incorporation, and they acknowledge before me that they executed these Articles of Incorporation.

TN WITNESS WHEREOF, T have hereunto set my hand and affixed my official seal in the
State and County aforesaid, this 27 * day of OeTolsER s /227,

NOTARY PUBLIC, STATE OF FLORIDA.,
ATLARGE

CFFICIAL NOTARYERAT

SIel A_‘;{.SAA.,‘ 1
NOTARY U N
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