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NOTE: Please provide the original and one copy of the articles.
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< LRELARY OF § [4it
ARTICLES OF INCORPORATION ~ * /[$1% GF CORPORATI

1. The name of the corporation shallbe:_ & O 2727 T caf%ﬁ%‘ﬁcw 9: 26

. The principal place of business and mailing address of the corporation is: Home.
HEF] —vw 391 ST. chrq/f,ar,;ajs, Al 33065,

I~

3. The corporation shall have the authority to issue _/, Q©6, QOO _ shares of stock.

4. The registered agent of the corporation is 10::‘1Lc r G s and the,
registered street address is _(1$F) v 3 +b S7T. Corel -/Sarv'ﬂj-s
Florida _ 32065~

5. The initial Board of Directors shall have—_ﬁ_ member(s] whose namef#)} and address(gd)
is/are as follows:__Jewmes Griflis )
NSl v 3gth ST
Core/ Soripags, o 330657
-~ o

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is 3 ovres G s __ whose
street addressis /1S 9/ arw 3975 <77 C.csre/f,a rings, =L 33045

Dated /"_' 5—-?0/

Ay

rd
Incorborator

Having been named as registered agent and to gécept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered 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 am familiar
with and accept the obligations of my position as registered agent.

Dated_/ = 5 -99
(P Lyl

Registered Agent\
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