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of forkning & corporation under the
following Articles of incorporation.

Tha undersigned incorporator(sl; for the purposeé
Florida Busingss Corporation ACt, hereby adopt(s) the

. ARTICLE ] NAMEl | |
The name of the corporation shall be: |
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ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailfng addréss ?his corporation shall be:
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ARTICLE W SHABES

have outstanding at

any one time is: . 4
) 520 Shares common &t 708

ﬁg‘r share.,

The number of shares of stock that this corporation s authorized to

RTICLELY IN{TIAL REGISTERED AGENY AND STREET ADDRESS

The name and address of the initial registered agent is:

7o) d
Zﬁé /0 @;Z/ﬁ;jw/ /%% .

Poocn Balon, FL 3590V



The nameis) and street addrassies) of the incorporator(s) to these Articlas af Incorpora-

tion is{are): %W ﬁ Mﬁ dﬂ&/
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Poca Falon, F~ 33 2%y

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

5/ day of //ﬂ% __g7ee .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

=T
0
m
oy
m
()
[¢r]
ﬂ
imn
m
O
>
L)
M
=
=
=z
....!
x€
m
o
>
m
O
M

1, The name of the corporation is: %Cf /Cﬁﬁéﬂ./ g’ga,ﬂ/é /Jdﬁ @%/ﬂé,-

2. The name and address of the registered agent and ofiice is:
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(City/State/Zip)

Having been named as registered agent and to accept service of process for the
gbove stated corporation at the place designated in this certiticate, | hereby accept
e appointment as registered agent and agree to actin this capacity. 1 further agree
to cump/ry with the provisions of alf statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obiigations of my paosition

as regisrered agent,

Tt [ il alle

{Signatura)
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