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GATOR LAND SERVILES LINC :
ARTICLE I NAME

The name of the corporation shall be;
GATOR LAND SERVICES ING

ARTICLE II

PRINCIPAL OFFICE ‘
The principal place of business and mailing address of
this corporation shall be:

5010 EFRUCE NHLVE

i
FORT PIERCE, FL _340RF

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation i
authorized to have cutstanding at any onhe tima is:

EIVE HUNNRED. .{500)

PREPARED BY:

TRIPLE GHECK INGCOME TAX SERVICE
2506 DELAWARE AVE

FOAT PIERCE FLORIDA 34947
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ARTICLE IV INITIAL REGISTERED AUENT AND ADDRESS
The name and address of the initial regilstered agent ib:

f

JOHN HONEA

A01N _SsPRUrRE NDRIVE

FORT PIERCE, FL 34982

ARTICLE V INCORFORATOR
The name and street address of the incorporator to theée

Articles of Incoerporation is:

- JOBN HONEA

6010 SPREUCE NPIVE

)

FORT PIERCE, F1. J40R2

The undergigned has executed these Articles of
Incorporation this 3¢ day of NOVEMBER 199%.

A e .

Fy :
JOHN HONEA ‘ Incorporator‘
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: Florida, submits the )
following statement in degignating the registered
office/registered agent, in the State of Florida.
1. The name of the corporation ig;
GATOR LAND SRERVIGES ING
2. The name and address of the registered agenk ani3
office iz: , En oz
S5 .2
JOHW HONEA T
- 2
D o
&ALl ononyunn KDY AL = - )
YCE—DRLVE - B o
FORT PIERGE, Fl 34982 o
oL *®
Signature: %/{‘_ g LS
Title: PREST NENT e o o e
Pate:

CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 607.0501, '
Flerida Statutes, the undersigned corporation, orxganiz
under the laws of the State o

NOVEMMER 30, 10040

HAVING BEEN NAMED AS REGISYERED AGENT AND TO ACCEP

SERVICE OF PROCESS FOR THE ABOVE STATED -CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE,

I HEREBRY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THI
CAPACITY.

I FURTHER AGREE TO COMPLY WITH THE FROVISION

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 .
!

Signature: ’%‘ %‘5’4“\
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