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ARTICLES OF INCORPORATION
1. The name of the corporation shall be:__ & é; H Thsia) ] ations Tne.

2. The principal place of business and mailing address of the corporation is: 18571
Geraniom K3 . Fort }‘Y\\J efn Hlocda 33UZ

3. The corporation shall have the authority to issue ___|, OQO,

shares of stock.

4. The registered agent of the corporation is Pad\e] %U { dlCJQ and the

registered street address is_[§571 Gevaniom & . Tofl Mg el
Florida _23912_

5. The initial Board of Directors shall have _2- member(s) whose namefs) and address{es)
is/are as follows:__Richavel Bo FC\‘C\L 185711 Geraniom RA. .
ot Mvyer Tlorida 23z Soel Hampsen

17995 _San Yoan Ct Mﬁ 2 Tort My er Florida_33912-

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is Joe) HCnm PAYeYa) whose

street addressis 1 {9YS  Sevn Juan CT ﬂ;ﬂ_ 3 t—aﬁ:"ﬂheﬁg ﬁo{t%?qg
2

Dated _0%/09./91

G, ol Ko sptor—

ncorporator

Having been named as registered agent and to accept service of process for the sbove stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered 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 am familiar
with and accept the obligations of my position as registered agent,

Dated 6—//?/0/
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