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AGENT
The name and Tloridq street address (p.o. Box NOT acceptable) ofthe registered agent is:

ARTHUR JACKSONName;

Address: 1 FLORIDA PARK DR SOUTH

PALM COAST FL 32137

ARTTCI.EW, INGpiRPORAT1o/R

The name and address ofthe Incorporator is:

MARK E GUNN

4318 CARA WAY

LOUISVILLE, KY 40299

Having been named as teglstered agent to accept sen'ice ofprocessfor the above stated cotpotadon at the place designated ln
this eftilicate. I dm famillnr uilh nni nooont tho nnnatrt*'--t ^a ,- i^.---f,I amfamillarwlth and accept the appolntment as registered agent and agree to act ln thh cajactty

Required SignaturelRegistered Agent

Name:

Address:

I submil this document and afrbm that the Iacts ststed herein arc tnte I am aware that the fatse tnformation submiued ln a
document to .the Deparlment of State constltutes a thlrd degreefetony as provtdedlor tn s.gI7.iSS, F.s. .1 .
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