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SUBJECT: _(MMEL 2 THO 77 LlAoTe AORANY , THE.,
{Proposed corporate nams - must include suffix)

Enclosed Is an criginal and one (1) copy of the articles of incorporation and a check

for:
(] $70.00 [[]478.75 [¥X] $122.50 [J#131.25

LHARLES T HRo77A
Name (printed or typed)

HR 20 S.Macdite MVE SUTE )70
Address

TomeERAz , FL 33677
City.State&Zi_p_

(13 837- 9793

Daytima Telephons number ’ —
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NOTE: Please provide the originel and one copy of the articles.
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ARTICLES OF INCORPORATION
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OF

OHRCLES TROF77? Ll 7o LoRpMHY Tl

_,_' [P
The undersigned Incorporator(sj, for the purpose of forming a corporation under the
Florids Business Corporation Act, hereby sdopt(s) the following Articles vf Incorporation.

ARTICLE|  NAME
Ther name of the corporation shall be:

LHARLES Trerra AdoToltn pi Y, THE,

ARTICLE i  PRINCIPAL OFFICE

Tha principal place of business and mailing address of this corporation shali be:
YR30 5, Maedliis pVE, SOTE 170
"T"A-rw’ﬂ—, Féo 33 lbr/

ARTICLENl SHARES
any one time is:

The number of shares of stock that this corporation Is authorized to have outstanding at
ONE THousAOD C Laaa)

The name and address of the initial registered agent is:
eHjez £S5 TrRoTTA

26 L Mecdits /PE ,Su.E /O
MR, £4 3367/




ABTICLEY = INCORPORATOR(S)
The nama(s} and street addrass(es) of tha incorporator(s) to these Articles of Incorpors-
tion is{are);
CHARLES Fien7TA

Y230 5. Mac Dile BuE, SUITE 1o
TAmAt e 336,

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

- Y day of _ M sl ,19.95 .
Signature
- Signature -
N Slwm

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION Of;%a1 2
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REGISTERED AGENT/REGISTERED OF§ICE., =
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r—v"‘" :-0
hes TR -

10N 607.0501 or 617.0501, FLORIDA; .5
SEATION, oncosmrzeo UNDER THE'LAWS

E_FOLLOWING STATEMENT IN.DESIG-
FICE/REGISTERED AGENT, IN THE STATE.OF,
FLORIDA. Sl

1. The name of the corporation is; /#0263 T HoT7 2 (G ToLCRBHY TN

2. The name and address of the registared agent and office is:

O HACLES TRa7TA
{Wame)

HZ2e S, Maebilt AVS, Sp7E /70
{P.O. Box pat acceptable)

Tombh , FL 3367/
{City/State/Zip)

—— —_—— ——

Having been named as registered agent and to accerpt_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered s;gent and agree 1o actin this capacity. | further agree
to compl}y with the provisions of all statutes rejating to the proper and complete perfor-
mance of my duties, and | ar familiar with and accept the obligations of my position
as registered agent,

%A // 7% Mne2i T/, /995

{Signawre)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




