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405 . W. GEQRGTA STREET -
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STARKE, FL. 32091 , '
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Note: Pleass provide the original and one copy of the Articles,
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ARIICLES OF INCORPORATION G
OF ‘

NORMAN ENTERPRISES., INC.. (=

T
The undersigned incorporator(s), for the purpose of forming a corporation urider the
Florida Business Cor

poration Act, hereby adopt(s} the following Articles of Incérpora-
tion.

RNCLE L _NAME

The name of the corporation shall be:

NORMAN ENTERPRISES, INC.

The principal place of business and mailing address of this corporation shall be:

405 W. GECRGIA STREET
STARKE, FL. 32091

ARTIGLE {1l SHIARES
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at any one time is: -

100 SHARES OF COMMON STOCK,
EACH HAVING A PAR VALUE OF
ONE DOLLAR ($1.00)

\

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and acldress of the initial registered agent Is:

SHARON H. NCRMAN
405 W. GEORGIA STREET
STARKE, FL. 32091



ARTICLEY _ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

SHARON H. NORMAN
- 405 W. GEORGIA STREET
STARKE, FL. .32091

The undersigned incorporator(s) has(have) executed thess Articiss of Incorporation this

Let day of DECEMRBER , 19 .98
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Thanoadl flotman

Signature '
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Signature

Articles of Incorporation
Filing Fee - $35



CERTIEICAL: OF DESIGNATION
Pursuant to the provisions of sections
undersigned corporation, organized unde

607.0501 or 617.0501, Florida Stalutes, the
foflowing stalement in designating the re
Florida,

r the laws of the State of Florida, submits the
gistered office/registered agent, in the State of

1. The name of the corporation is:

NORMAN_ ENTERPRISES,

INC.
2. The name and address of the registered agent and office is!
-
. SHARON H. NORMAN b oo & -
(NAME) jff-’i.z P2 S
405 W. GEORGIA STREET | a7z
(P.O. BOX NOT ACCEPTABLE) ;;‘3 o ™3
. S
. ,
STARKE, FL.32091 =5 8
(CITY/STATE/ZIP) .

Th

e
3

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATIOM AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACGEF |

SIGNATURE &M@W . 7] iy,

DATE DECEMBER I, 1998




