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Department of State

Division of Corporations

PO. Box 6327

Tallahasses, FL 32314

‘SUBJECT:
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\/OL A (orOGCIOTION

(Proposed chrporate name ~ must include suffix)

Fnclosed is an original and ane (1) copy of the articles of incorporation and a check for:

Q $70.00
Filing Fee

O $78.75
Filing Fee
& Certificate

Q $122.50
Filing fee
& Certified Copy

¥ Srias

Filing fee,
Certified.Copy,
& Certificate

Additional Copy Requfred

FROM: Leomc(’k L. BO\(V\Q'\\! N1+ ;’%‘i ‘oz -t
Name (printed or type ] _ ) =
15324 ?{e_ec\ Shireed f%‘fi - poet
Address ' . - ) %i o
Jocksonville  FL 39007 .=z
City, State & Zi - -
GBI LU - 1LLo oz 8
Daytime Telephone Number ' =3 ©
?

Note: Please provide the original and one copy of the articies.
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Articles of Incorporation

The undersigned incorporator
. Corporation Act, hereby adop

(s). for the purpose of forming 4 corporation under the Florida Business
i(s) the following Articles of Incorporation.

ARTIGLE I: NAME
The name of the corporation shall be:

YOL A C.orpo
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ARTICLE Ii: PRINCIPAL OFFICE %‘:{; = m
The principal place of business and mailing address of this corporation shall be: -'n‘:; =) ﬂ
VO Box 4RSS PRI
Secksonville L ZIRET =2
>
ARTIGLE Itl: SHARES
The number of shares of stock that this corporation is authorized to have utstanding at ag
one time is: \OO Shares ONe OLATLAVY )
ARTIGLE IV: INITIAL REGISTERED
The name and addresﬁthe initial re
Leona, L. 13

AGENT AND STREET ADDBRESS
gistered agent is;

e N,
IS Keed Siroelc
Jock

exsonwville \FL B3&T

ARTICLE V: INCORPORATOR(S)
Seg instructions for officers/directors.
The name(s) and street addresses of the incorporator
(are):

(s) to these Articles of Incorporation is
Leonard L. Barner | S
153y Reed Sireet

Secksosaville 3"’~L 3AROCR




Certificate of Designation of
Registered Agent/Registered Office

PURSUANT TO THE PROVISIONS GE.SECTION

GORPORATION, ORGANIZED UNDER THE LAW

607.0501, FLORIDA STATUTES, THE UNDERSIGNED
S OF THE STATE OF FLORIDA, SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING TH

STATE OF FLORIDA.

E REGISTERED OFFICE/REGISTERED AGENT, IN THE

1. The name of the corporation is:

-';iff 0

VOL A Qorf)or&‘\'{eu{i‘c:? =
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2. The name and address of the registersd agent and office is: ?“,3,2" e
Fat

LQQV\&.rd L. —chr_v\e}f e S =

- (Ngme) . 54 %

15349 Reed "Srreet 52
(PO. Box or Mail eroi Box NOT Acceptable) g™

G_&C_({‘SDY\\/I_ €, L XRIADH
(City/State/Zp)

Having been named as registared agent and to acce,

0t service of process for the above stated
corporation at the place designated in this certificate
agent and agree to act in this capacy

, | hereDy accept the appointment as registered
fty. | further agree to comply with the provisions of alf statutes
refating 1o the proper and complete performance of my duties, and { am familiar with and aceept the
obligations of my position as registered agent.

(Signature)

13093

{Date)
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DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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