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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 22, 1998
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TALLAHASSEE, FL 32317
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SUBJECT: TWO TIME TACK & FEED, INC. '
Ref. Number: W98000016715

We have received your document for TWO TIME TACK & FEED, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

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 conceming the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 598A00038860

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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SECRETARY OF STATE

The undersigned, for the purpose of forming a corporation for TALLAHAS SEE, FLORIDA
profit under the Florida Business Corporation Act, hereby adopts
the following Articles of Incorporation:

ARTICLE I - NAME
The name of the corporation is: TWO TIME TACK & FEED, INC.

The principal office and mailing address of the corporation
is 10 1/2 North Wildemess Trail, Ponte Vedra Beach, Fl 32082.

ARTICLE 11 - SHARES
The maximum number of shares of stock which this Corporation is
authorized to have outstanding at any one time is Five Hundred {500}
shares of common stock having a par value of § 1.00 per share.
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The street address of the Corporation's initial registered office is
1125 13th Avenue North, Jacksonvilie Beach, Florida, 32250.
The name of this Corporation's initial registered agent is Michealyn
C. Adams.
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The name of the incorperator to these Articles of Incorporation is
Michealyn C. Adams. The address of the Incorporator is 1125 13th

Avenue North, Jacksonville Beach, Florida, 32250.
G, C e 22725
Signatdre/Incorporater Date

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I kereby accept the appointment as
registered agent and agree to 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.
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Signature/ Kegistered Agent " Date




