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ARTICLES OF INCORPORATION
OF
T, SOUTHSIDE DEVELOPMENT CORPORATION INC.
M CeL{o

THE UNDERSIGNED INCORPORATOR FOR THE PURPOSE OF FORMING A

ey B
=8 .
o S
CORPORATION UNDER THE FLORIDA BUSINESS ACT HEREBY ADOPTS THE ?’_{3 - ﬁ
FOLLOWING ARTICLES OF INCORPORATION: Fa Zz ° -
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ARTICLE I: NAME oA “
THE NAME OF THE CORPORATION, HEREIN AFTER CALLED THE CORPORATION
SHALL BE SOUTHSIDE DEVELOPMENT CORPORATION, INC.
nonticell o

ARTICLE II: PRINCIPAL OFFICE

THE REGISTERED OFFICE FOR THE CORPORATION SHALL BE LOCATED AT ROUTE
1 BOX 94, LAMONT, FLORIDA 32336 WITH THE MAILING ADDRESS PO BOX 76

MONTICELLO, FLORIDA 32345. PROVIDED THAT THE CORPORATION EXECUTIVE
OFFICES, BRANCHES, OR AGENCIES MOVE ANYWHERE WITHIN OR OUTSIDE THE
ABOVE,

STATE OF FLORIDA. THE MAILING ADDRESS SHALL BE THE SAME AS STATED

ARTICLE III: CAPITAL STOCK

THE AMOUNT OF THE TOTAL AUTHORIZED CAPITAL STOCK OF THIS
CORPORATION IS 1000 SHARES AT ONE DOLLAR EACH.

ARTICLE IV INCORPORATORS

THE MANAGEMENT AND CONTROL OF THE BUSINESS OF THIS CORPORATION
SHALL BE CONDUCTED UNDER THE DIRECTION OF THE FOLLOWING

INCORPORATORS. THE NAMES AND ADDRESSES ARE AS FOLLOWS:



PRESIDENT SECRETARY

WILLARD B. BARNHART SR. WILLARD B. BARNHART JR.
ROUTE 1 BOX 6 i ROUTE 1 BOX 6
MONTICELLO, FLORIDA 32344 MONTICELLO, FLORIDA 32344
VICE PRESIDENT TREASURER

BYRON J. BARNHART ' RICHARD C. BARNHART
ROUTE 1, BOX 94 ROUTE1BOX6 =
LAMONT, FLORIDA 32336 MONTICELLO, FLORIDA 32344

THE UNDERSIGNED INCORPORATORS HAVE EXECUTED THESE ARTICLES
OF INCORPORATION THIS 5™ DAY OF MAY, 1997.
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V-PRES.

Swomn o and subscribed before me this
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' 19,22 OFEICIAL NOTARY SEAL
%; - WILLIAM TILLMAN

7 Ah AP NOTARY PUBLIC STATE OF FLORIDA

{ignamre of Notary Bublic COMMISSION NO. CC765055

Tl AL AR MY COMMISSION EXP. AUG. 31,2002
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION’ 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER

THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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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 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. -
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