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ARTICLES OF INCORPORATION TALLA;’%@%’EQF STure
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The undersigned incorporator, for tHe purpose of forming a corporation under the Florida
Business Carporation Act. hereby adopts the following Articles of Incarporation.

ARTICLEI  NAME
The name of the corporation shatlbe:
North Florida Sod Grassing, Inc.

ARTICLE Il___PRINCIPAL OFFICE

The principgl place of business and maiting address of this gorporation shall be:
P.O. Box 1803 .
Palatka, FL. 32178-1803

ARTICLE Il _SHARES'
The number of shares of stock that this corporation is authorized to have cutstanding at any one time is.

1 Share

ARTICLE IV INTTIAL m ERED AGENT AND STREET ADDRESS
The name and Florida street address of fhe initial registered agent are:

Johnnie L. Simmons

462 State Road 207

East Palatka, FL. 32131

ARTICLE V O, R
The name and sddress of the i
Johnnie L. Simmons
P.0O. Box 1803
Palatka, FL. 32178-1803

for 1o these Articles of Incorporation are:
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i/and accepting /<‘ Dade

the desighation as registered agent
for North Florida Sod Grassing, Imc.

Having been named as registered agent dnd to aceept sevice of process for the ahove stated corporation at the place designated in s
certificate. | hereby accept the appoittment as registered agent and agree fo act in this capactiy. ¥ Jurther agree fa comply with the
provisions of all stattes relating fo the proper ond complete performance cf my duties, and I am familior with and accept the
obligations of my position as registered agent



