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FILED

STATE OF o m T

FLORIDA B

ARTICLES OF INCORPORATIONSEGRETAER L oron
OF

' TRIPLE J MARKETING INC. |

A BUSINESS/STOCK CORPORATION

The name of the corporation is: TRIPLE J MARKETING, INC.

The business and mailing address of the corporation is; 1707 Folkstone Rd., Tallahassee, Leon
County, FI. 32312

The duration of the corporation is perpetual.

The corporation has been organized to transact any and all lawful busmess for which corporations
may be incorporated in this state. .

The aggregate number of shares which the corporation shall have the authority to issue is 10, and B
the value of each shall be “NO PAR VALUE?”, o

The number of directors constituting the initial board of directors of the corporation is Three, and
their names and addresses are: : - : : - ,
John W. Andrews 1707 Folkstone Rd., Tallahassee, FL 32312
James E. Bledsoe 1415 Timberlane Rd., Tallahassee, FL. 32312
Janne B. Andrews 1707 Folkstone Rd., Tallahassee, FL 32312

The location and street address of the initial registered office is: 1707 Folkstone Rd.,
Tallahassee, Leon County, FL. 32312. And the name of its initial registered agent at such
address is; John W. Andrews.

The fiscal year shall be: January 1* through December 31,

The name and address of each officer is:
President: John W. Andrews 1707 Folkstone Rd., Tallahassee, Leon County, FL 32312
Treasurer/Clerk: Janne B. Andrews 1707 F olkstone Rd., Tallahassee, Leon County, FL 32312

The name and address of each incorporator: - o
John W. Andrews 1707 Folkstone Rd Tallahassee FL 32312
James E. Bledsoe 1415 Timberlane Rd., Tallahassee, FL. 32312
Janne B. Andrews 1707 Folkstone Rd., Tallahassee, FL. 32312



In witness thereof, the undersigned incorporators have executed these article of incorporation this
12 day of June, 1998

orator
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I orporator
State of Florida
County of Leen .
On Col 7R /98 g , the above persons appeared before me, a notary

public and are personally known or proved to me to be the persons whose names are
subscribed to the above instrument who acknowledge that he/she executed the instrument.

5, Mary H. Blaxton
MY COMMISSION # CCt92445 EXPIRES

Qctober 28, 2001
BONBED THRU TRCY FAIN INSURANCE, INC.
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o REGISTERED AGENT/REGISTERED OFFICE o 12 P12 3T
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- EGRETARY OF STAY
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA 511% S L ORDA

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

’ L e - .. . .
1. The name of the corporation is "r’;\h‘b\e \] MQPRQ—P\m%: IV‘\L.

2. The name and address of the registered agent and office is:

SGK/W\ \/\] AV\APPAJL).S

(NaME)

107 Folkstone Rd

(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

ToaMedrasgee .‘\:L— o) 5]9\

(CrrY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
fo act in this capacity. I further agree to comply with the provisions of all statutes 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.

QJNCQ_DQAM 1293

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHBASSEE, FL 32314



