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ARTICLE OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopis the following Article of Incorporation.
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ARTICLE] NAME 1 Z

The name of the corporation shall be: Alex-Ben, Inc.
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ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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12180 28ih Sireet North
St. Petersburg, Florida 33716

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is: 1000

The name and Florida street address of the initial registered agent are:

Amanda Beauchamp Sauls
4822 Ridgemoor Circle
Palm Harbor, Florida 34685
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The name and address of the incorporator to these Articles of Incorporation are:

Amanda Beauchamp Sauls
4822 Ridgemoor Circle
Palm Harbor, Florida 34685

ARITICLEVI ~  EFFECTIVE DAIE

The effective date of this incorporationds:  July 15, 1999

Lg@ /1559

TISSYHYTIYL

2IVIS H0 AL

Signature/]ncorporator() Date
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Having been named as registered agent and to accept service of process Jor the above state
corporation at the place designated in this certificate, I hereby accept the appointment as
registered 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 I am familiar with

and accept the obligations of my position as registered agent.

/ol

Date

WY 247 2 7/r5/99

Notary - ' Date

DEBORAH P, WILARD
MY COMMISSION # €5 791803

£ B R EXPIRES: November 18, 2002
G Bonded Thru Notary Public Undenwdtars
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