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FROM: SHELBY J. COVEY ‘ P
Name (Printed or typed) e
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628 DALTON DR. =
Address

ORANGE PARE, FLORIDA 32073
City, State & Zip

904-272-7232 e o
Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under

L3
the Florida =
Business Corporation Act, hereby adopts the  following Articles of Incorporation. o L.
D e =
ARTICLE NAME B = ré
The name of the corporation shall be: L_m—- =
Tio®
SHELBYCO INC. T, =
- . g e
ARTICLE IT PRINCIPAL OFFICE
The principal place of business and

mailing address of this corporation shall be:
628 DALTON DR.
ORANGE PARE, FLORIDA 32073

ARTICLE SHARES

The number of shares of stock that this corporation is auth

orized to have outstanding at any one time 1s:
ONE THOUSAND {1,000}

ARTICLE IV __ INITIAL

REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
SHELBY 1. COVEY
628 DALTON DR.

ORANGE PARE, FLORIDA 32073
TICLE V INCORPORATOR

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

SHELBY }. COVEY
623 DALTON DR.

ORANGE PARK JFLORIDA 32073

Mf&ﬂq
Spature/Incofporator

15 DECEMBER 1999
- B Date

(An additiona! article must be added if an effective date is requested.)
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SHELB COVE

Sigmature/Registered Agent

15 DECEMBER 1999
Date




