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ARTICLES GF INCORFORATION
Fie wendorsigred Jnce rpm.auq," for the perpose of fur.-rnmg a
COFAr ot wielze the 1 Fﬂ: ddn Brsipusy Darvorelion ACY, hereby adop(s;
the folfowing Articies of incovporation.
AR |~ NAME

Tig mane of tne corporation shali be,

Miamy, TN @ (v

AR N -~ PRIMCIPAL QFFICE
The principel place of bustness eod pmailing of this corporation shall be:
12876 5O S 1S 6
(SIS “loewidas 2320705

ARTICLE it -SHARES

shit nsrbier of shares of stuck that this corporution 15 suthorized to have

Cutrtaraling at any one time is: e
100

ARTICLER (v INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is
JoHS CuneTns

Y 26 Sw 132

Mivrepa FlortiiDn 23175
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ARTIOLE Y INCORPORATCR

The nam» and street address of the incorporater to theso Articles of
B s Miad . TOWING

1297, sW 5 sT #Se
Miapa Florda 32\1S i

The endersigned Incarporator has executed these Articles ot
incorperation this _____day of __ 20

ARTICLE VI- DIRECTOR(S)

The name(s) and street address{es) of the directer(s) to these
Artictes of incorporation Is (aie);

j;/y‘—ﬂ CUMeivrs
Yy 2L S /327
Mrgl [ oy DA 33/ )5

TERED OFFICE

Having been namad as Registered Agent and to accept service of process
fur thie abuve stated corporailon ai place designated in this certificaies,
heireby 2ecapy the appointment as Registered Agent and agree to act in this
capacity § fuvther agree to comply with the provisions of all statutes
relfated to ihe proper and complete performance of my duties, and [ am
famiiiar with and accept the voij

CERTIFICATE QF DESIGHNATION -

%6 WY LZNVM GO

ROHVY04}

ations of my position as Registered Agent.
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