PWp000 353770

TRANSMITTAL LETTER

Department of State

Division of Corporations
.0, Box 632

Tallahassee, FL 32314

SUBJECT: Sow)')nwn S;J*e D eyve) 0pers, T wC.

{Proposed corperate name - mustinclude suffix)

5353{3{3{}32531}1_51 ]
-7 16,3530 iﬂﬁ Dll
****#?Q'?Q **

Enclosed is an original and cne (1) copy of the articles of lncorporation and a check
for:

[]$70.00 X s78.75 [ $122.50 [Js131.25 |
Filing Fee Fiing Fee Filing Fee Filing Fee, o4
& Certificate & Certified Copy Certfied Copy | =% 3
: & Ceriificate ;Q TR s
Additional Copy Required =0 = 3
b e srEm
&= o |
Po = [T
I o>
FROM: dsmmy K Fads R
Name {prirfted or typed) DY 9w
22 W
. [T B ¥~ .
G138 Plasrmoser D = S
Address :
L omea , Fl 33432

City, Stite & Zip

Q2] 274900 e
@ 4 qq Daytime Telephone number gF¥ e 4 > A
|

NOTE: Please provide the original and ane copy of the articles



ARTICLES OF TNCORPORATION
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The undersigned incorporator(s), for the purpose of forming a

corporation under the Florida Business Corporation Act, hereby
adopt (s) the following Articles of Incorporation.
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The name of the corporation shall be: ' %%3% o
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SOUTHRTN SITE DEVELOPERS, INC. e &
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ARTICLE TI DURATION e

This corporation shall have perpetual existencer'ébmmencing on,
the date of execution of these articles.

ARTICLE III PURPOSE

This corporation is organized for the purpose of transasting any
and all lawfull business. - '

ARTICLE IV PRINCIFAL OFFICE

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

9132 BLAIRMOORE DR
TAMPA, FL 33635
ARTICLE V SHARES OF STOCK
The number of shares of stock that this cbrporation is authorized
to have. outstanding at any one time is 5,000 shares.
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial regestered agent is:
JIMMIE R EADS o

9132 BLAIRMCCORE DR
TAMPA, FL 33635
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ARTICLE VII INCORPORATOR (S)
See instructions for officers/directors

The name (s) and street address(es) of the incorporator(s) to
these Articles of Incorporation is(are): i

JIMMIE R.EADS
9132 BLAIRMOORE DR

TAMPA, FL 33635

PRES. DIR.

BRENDA L KNIGHTON VP. SEC. TRES. DIR.

17739 JAMESTOWN WAY
LUTZ, FL 3354%-7708

Articles

The undersigned incorporator (s) has (haye) = ecuted th
of Incorporation this _L£j£2: day of ﬂiﬁ}g;ﬁ . 19 ?fé
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signature

NOTE: Affixing an officer title after a signature of an
incorporator does not constitute the designation of officers.



STATE OF FLORIDA )
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Before me, a notary public authorized to take
acknowledgements in the state and county set forth above,
personally appeared JIMMIER:EADS known to me and known by me to
be the person who excuted the forgoing articles of Incorxrporation,
and he acknowledged before me that he excuted those articles of

Incorporation. '

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my official seal in the state and county aforesaid, this gﬂﬁﬁ day
of ~// . 1999. -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER T
1

, FLORIDA STATUTES,

LON THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
. The name of the corporation is:

THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

2.

SOQUTHERN SITE DEVELOPERS, INC.

The name and address of the registered agent and office
JIMMIE R. EADS

is:
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9132 BLAIRMOORE DR O o i3]
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TAMPA, FL 33635 = -
(citY/Stéte/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, I hereby accept the appointment as :
registered agent and agree to act in this capacity. I futher —
agree to comply with the provisionsof all the statutes relating =
to the proper and complete performance of my duties, and I am
familiar with an accept the obligations of my position as _
registered agent.
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é (SIGNATURE) I , : (DATE} -
DIVISTION OF CORPORATIONS, P.0.BOX 6327, TALLAHASSEE, FL 32314



