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ARTICLES OF INCORPORATION FILED

OF ,
NEWBY’S CREATIONS, INC. . ~ 930CT 25 ARIC: 03
ECRETARY OF STATE

The undersigned incorporator, for the purpose of forming a corporation under t%‘% %H %? SEE,FLO Riﬁﬁ\

Business Corporation Act, hereby adopts the jollowing Articles of Incorporation.
ARTICLE I
The name of the corporation shall be Newby’s Creations, Inc.
ARTICLE IT
The principal place of business and mailing address of this corporation shall be:
Newby’s Creations, Inc. }
9 Spanish Street
St. Augustine, Florida 32084
ARTICLEI

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is 1,000 shares.

ARTICLE IV
The name and Florida street address of the initial registered agent are:
Lynda H. Preble
4294 Tanglewilde Drive South
Jacksonville, Florida 32257 - . B
ARTICLEV

The name and address of the incorporator to these Articles of Incorporation are:

Lynda H. Preble
4294 Tanglewilde Drive South )
Jacksonville, Florida 32257 . . .

19-4149

Date

Having been named as registered agent and fo accept service of process for the above stated corporation af
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
performance of my duties, and I am familiar with ond accept the obligations of my position as

lgr@mre/Reglstered Agent



