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1201 HAYS STREET
TALLAHASSEE, FL 32301
SUBJECT: JUDI L. WOODS AGENCY, INC
Ref. Number: W98000009287

We have received your document for JUDI L. WOODS AGENCY, INC. However,
the document has not been filed and is being returned for the following:

The document must have original signatures.

(850) 487-6973.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Claretha Golden
Document Specialist

Letter Number: 698A00022552

Please give original
submission date as file date.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation. .

ARTICLE]  NAME
The name of the corporation shall be:

Judi - L. Looeds @C]IE’A‘)C% Luc

ARTICLEH PRINCIPAL OFFICE
The ptingipal place of business and mailing address of this corporation shall be:
342 Colowat Blvo  Sude 93-c
Fomiers -4 339977 "
ARTICLEN  SHARES

The number of shares of stock that this corparation Is autharized to have outstanding at
any cne time is:

o0 SHaRts — 50 SHarss — qudj Ogltfbd?f 4”
L. , L
235 SHanse - ersn A (drods o
LS Ser - Owee Q. Wby pycnds

The name and address of the initial registered agent is:

uvi o, Leods |
1342 Colonm! Rlyp Stk cQS C
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ARTICLEY INCORPORATORIS)

The name{s) and street addrasses) of the incorporator(s) to these Articles of Incorpara- -
Hon is(are): .

Jubdi oYD Weoos ,@_%
F3% Q7 Colomigd Rluo. gu!\}& (;g_c
g e, Ay -

33907

The undersigned incorparator(s} has{have] executed these Articles of lngarparation this

20 _davor OPRIL 19,98 .

Signatura

Aud: £ Loas

Signature

Signature

Articles of Incarporation
~ Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
g

signed corparation, organized under the /aws of the state of Fiorida, submits the following
sraternaent in designating the registered office/registered agent, in the state of Fionds.

—_— . ——
1. The narne of the corporation is:__<JUD) me I\JCL! ; L e
2. The name and address of the registered agent and office is:
;EHD-, L. LLZEO.S ©
(Name] B Z,,
(242  Colonwt  Rivp [l JI-¢ T g2
{F.Q. Box NOT acceptable) ~ 233
— : 2T
 obtess 0 L 33969 - &5
{City/State/Zip) = g::,
2 =3
o B
w E

Having been named as registered agent and to accept service of process for the sbove
stated corporation at the place designated In this certificate, | hereby sccept the appointment
85 registered agent and agree o actin this capacity. [ further agree ko comply with the

provisions of afl statutes relating to the proper and complete perforrnance of my duties, and
! arn famifiar with and aceept the obligations of my position as registered agent.

SIGNATURE JLLLQL OZC 0)@/@@’/ I
DATE ‘2;/3?0/ gy

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. BOX £327, TALLAMASSEE, FL 32314
CR2E013(8/92)
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