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ARTICLES OF INCORPORATION

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

corporalion under the Florida Business Corporation Act, hereby
adopt {5} the following ArLicles of Incorporation.

)
M D
ARTICLE I NAME gé; P
=i T
The name of the corporation shall be: Ph ‘i‘."‘.—
=
W. Weeks & Son, Inc. Mg o L0
b -
o, = O
!‘__-_} -
ARTICLE Il PRINCIPAL OFFICE ) 7 Ei’i 5
. a . . L] L cjm w
The principal place of business and mailing address of this>
corporation shall be:

913 Village Dr.

Oormond Beach, Fl. 32174

TIC II SHARES

The number of shares of stock that this corporation is auvthorized
to have outstanding at any one time is:

Lo

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial regislered agent ist

DAVID SILYERMAN, ESQ,
1591 N.E. MIAMI GARDENS DR,, #2147 Wwade thomas Weeks, Jr.

(%5)7.775}{22_ Ormond Beach, Fl, 32174
FL. BAR # 008657
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ARTICLE V INCORPORATOR (S)

The pame (s} and streel address (es) of the Jncozporator(s) to

these Articles of Incorporation is(are):

Wade Thomas Weeks, Jr.
913 Village Dr.
Ormond Beach, Fl. S

32/ 74

The undersignedlin¢orpp:atcrjs)whas(have} cexecuted these Articles

of Incorporation this

/6 ey of __%«éwu 17T

It M/

"~ Signature

Hotarization is not regquired.
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ARTICLE VI

The name{s) and street address(es) of the director(s) are:

Wade Thomas Weeks, Jr.
913 Village Dr.
ormond Beach, Fl. 32174

Wade Thomas Weeks 5r.
30 Janha Drive . .
Ponce Inlet, F1. 32127

The name (s) and streel addresses of the officer{s) are:

Wade Thomas Weeks, Jr., President
913 village Dr. C
ormong Beach, Fl, 32174

Wade Thomas Weeks Sr., Vice President
30 Jana Drive
Ponce Inlet, Fl. 32127

Gaeraldine M. Weeks, Secretary
30 Jana Dr,
Ponce Inlet, Fl. 32127

The name({s) and street addresses of the shareholder (s} are:!

Wade Thomas Weeks, Jr. (60 shares)
213 village Dr.
Ormond Beach, Fl. 32174

Wade Thomas Weeks Br. {40 shares)
30 Jana Drive
Ponce Inlet, Fl. 32127
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES,
DIE UNDFRSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLOR1DA, SUBMITS THik FOLLOWING STATEMENT IN DESIGHNATING.
TYE RECISTHRED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Fe @
. Weecks & Son, Inc. ;%v gi
o &=
gﬁﬂ S T
5. The name and address of the registered agent and officéﬁ%swo ~
e B m
;Euv = ﬂﬁ
ot .
Wade Thomas Weeks Jr. 22 o
913 Village Dr. g w0
ormond Beach, 1. =9l

B3/7%

Having been named as registered ag

process. for the above stated corporalion at the place designated

in this certificate, I hereby accept the appointment as
registered agent and agree Lo act in

this capacily., “1 further
agree Lo comply with the provisions of all statutes relating to
Lthe proper and complete performance of my duties, and I am
familiar with and accept the obligations of my posilion as
registered agent. | -

o

ent and to accept service of

LTl L

ADate)

Notarization Is Not Required

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALIAHASSEE, FL. 32314
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