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ARTICLES OF INCORPORATION SECRETARY OF STATE
TALLAHASSEE, FLORIDA

The undersigned incorporasor, for the purpose of forming 6 corporaiion under the Floridd
Business Corporation Acy, hereby adoprs the following Arricles of Incorparation.
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ARTICLE I NAME _ _
The name of the corporation shail be: 7
Jasg N Scotf FnvedTmenT mawagemenT (Lol

ARTICLE IT PRINCIPAL QFFICE L

"The principal place of business and mailing address of this corporation shall be:
23R40 S Nt Ave __
PAVIE, L 32336

ARTICLE 1T SHARES
The number of shares of stoclﬁhg gtiug corporation is autherized to have outstanding at any one time is:
/

ARTICLE [V INITIAL RECISTERED AGENT AND STREET ADBRESS
The name and Florida strect address of the initial registered agent are:
ROBERT H1/SE4RAL
3BV Juw I/ bde #HY S
DAvIE F 33330
ARTICLE V INCORPORATOR . _
The name and address of the incorporator to these Articles of Incorporation are:
TR0 N Scart Al CENRBLD
B2y 0 Sov [/ oty BV E- : )
DAV & F-33330 o
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“(An addifional anticls must be added if an cffcctive date 19 requested.}

[laving been nanted as registered agent arat 19 weeapk sevviee of process for the abpve stated corporation at the place designated in
this cersificate, § herebry aecegt ithe oppointmens ax vegisiercd dgent and agree ta act in shis capacity. 1 further agree 1o comply with
the: provisians of alf seanes relating to the proper and complelc porfermance af my duties, and I am famillar with and accepr the

obligations of my posttlonas regivered o
7 Lot U fons L 3o/ e

Signature/Regivtceed Azt Date
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