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TRANSMITTAL LETTER

Depertment of State,
Division of Corparations
P. Q. Box 8327 .
Tallahassee, FL 32314

SUBJECT: L otson Cz)mmun/‘oﬁf'mg. @ﬁ.‘o@?ﬁ"ﬁ'@ﬂ

{Praposed corparate name - mustinciude suffix]

Enclosad is an original and one {1) copy of the articles of incorporation and a check

for: i |
| [Js7000  []s78.75 Hsmew0  []$131.25
Filing Fee Fiing Fee Fiing Fae Filing Fee,
& Cerdficam & Cerdfied Copy Certified Copy
& Cerdificate
Additdonal Copy Required
% (o
FROM: AMNEC oA/ OLSOA/

Name (printed or typed)

Yol N 32 STREET

Address .
N Focs Parow, F/, 3343/

City, State & Zip

56/- 393- /73%#

Daytime Telephaone number
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- T

T

NOTE: Please provide the original and gne copy of the arﬁclc—;s.
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/ ARTICLES OF INCORPORATION %
. .

. ey o -
The undersigned imcorporator(s), jor the purpose of forming a corporation under the Fi Iorf%in:%
Corporation Act, hereby adopi(s) the foliowing Articles of Incorporation. o5

ARTICLEI NAME
The name of the corporation shall be: - ‘

6); LS ON (émmanfc’ft T!‘OA/‘S' (5@/99/347/‘%/

ARTICLEII PRINCIPAL OFFICE .
The principal place of business and mailing address of'this corporation shall be:

e ) NVNE 32 sme's;—' |
GDOCA_-?A”TQ/UJ' F/) 3343/

ARTICLEIO  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

Y J00 sustss (@ H 100 oA VawE

ARTICLEIV INITIAL REGISTERED AGENT AND STRléET ADDRESS -
The name and address of the initial registered agent is: '

@mfﬂoﬂj C%ﬁSO/.\J
ye; M€ 3a Sreesy
Cron Rarow, Fl, 3343]

/



ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are):

(/)4 meERON @ Lson/, fres / DINTIOA

L/@/ AVE 3 STRse7r

8004 (;Q#T{:mj) 'f—_’//'33¢/3/

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

Zg day of /_774726'/1 - QQO/

Lo e

Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers. .



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLCORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is COLSQN’ | &mmvm AT 9Hs
| CO/LP,Q QANTLON

2 The name and address of the registered agent and office is:

@-fﬂéno/u @L@M

(INAME)

L6/ WNE 39 STREST

(F.0. Box ar Mail Drep Box NOT ACCEPTAELE}

Poca r/()ﬂ'fm, F7 3343/

(CITY/STATE/ZIP) s

Having been named as registered agent and to accept service of process for the above stated
corporation at 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 complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. ‘ -

@/
LJ \(SIGNATURE)




