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ARTICLES OF INCORPORA

| /—\NIB.Y_-...&MES TG, . A,

(name of corporation) Vo "CA

The underslgned subacribot(a) 1o theas Articles of Incorporation, natural petson(s) cnmpclcl}l(@m;urnﬁ wguhy p m i
corporstion umler the luws of the Stute of Florlda, ‘, , Ay
4ﬂ P o &

ARTICLE 1 « CORPORATE NAME "‘:M/ Y ™
The name of the corporation j- '/”0“

RVTAY Se Ruices TN, "ty

ANTICLE Il - DURATION
Thin corpurntlun shult oxist perpetunlly unleas dissolved according to Florlda law.

79

ARTICLE Il - PURPOSE

Tho eorporntion is organized for the purposs of engaging in any activities or business peemitted under the laws of the
United States and the State of Florida,

. ARTICLE IV « CAPITAL STOCK
The corporation Is authorized to lssue’ i_,('. N ' I Eo_gé‘ 4'!-5&.& shares ({0, Qb v ) of QN Q
Dollar(s) ($ 1. O -} pur value Common 3tock, which shall be designated "Common Shores."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing ndress of the corporation is:

NAME . JRAV \SQ.Q\HC.QS ;I.'J\\(,

appres & R Pi‘ﬁb’\ri\‘\- Ave

ary ST Clow 9 FLORIDA 2 @Y7 6',

The name ond street address of the Initial Registercd Agent of this Corporation is:

name__doha T, Vella

aopress 423  Alabema Ave,

arv St Cloud, FLORIDA zir M'7eQ
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have ~{ ) directors initially. The number of dircctars may be cither

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The rames and
addresses of the initial director(s) of the corporation are as follows:

naMe_Jcha T Vella

ADDRESS L}EZH\’-\E}HM A AV

ST Clou o sare zr 34769

NAME .

ADDRES. _

ary STATE . ZIp

NAME

ADDR™

oy sTATE_Flomda zIp

~—
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‘ ARTICLE VIt - INCORPORATORS
The names and nddecases of the Incorporatora signing these Asticlos of Incorparation are s follows:

v Joha 3 \ella

anbriss {32 Alaboma,  Ave.,
cny_ St Cloudd STAIn_ Flomda 2 347

NAMIL

ADDRISS
oy 7 SIATE . yaly
NAMiL

ADDRUSS

crry SEATH 21P

IN WITNESS Wﬁ:ﬂon the undcrslgncd subscribor(s) have oxceuted these Articles of Incorporation this 6“"

day of 199k
%Q& q \} 099.«\ (Scal)

(Seal)

(Seal)

STATE OF FLORIDA )

s
countyor._ (O 0 olle y *

before me, a Notary Public authorized to take acknowledgments in the State and County set forth above, personally
appeared:

_%@LQ\JMN I ovdonadn®sy .o

Oignllum " Form of Identification
Signatnre Form of Idenlification
Signature ' Form of Identification

knowntome and known to be the person(s) who executed the foregoing Anticles of Incorporation, who acknowledged before
methat EL execuled these Articles of Incorporation, that I relied upon the form___ofidentification ofthe above
named person__ as indicated opposite each name, and that an oath (was)(was not) taken.

F NOTARY RUBBER STAMP SEAL 1 Witnessm cg-rand and ofﬁcmin the County and State last 5orcsaid
thig—g..L2.0 00 day of

SHELBY JONES
1 OMMISSION § CC 483972
EXPIRES: July 25, 1899

—
Noiary Signarture 0 Q B

Printad Neiary Sigrature
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

5, 2
CERTIFICATE OF REGISTERED AGENT 28, & €
' -%-(d,%\ / (‘:b
orF "W /,\f 4 s

- (name of corporation)

Pursuunt to Floridn Stautes Sections 48,091 and 6070501, the following is submitted:
* 'The above corporation, desiring to organize under the lawa of tho State of Floridn with
its registered offies os indicated in the Articles.of Incorporation

at _H33 Alabama Ave,
St. Clowd, Floada . 34769
has named :_T___df\-‘\ T VC.“Q

located at the aforesaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, T hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in kecping open said office,

O\ ) Qe
~ o=

BHELBY JONES

1N MISSION #f CC 483672
CAPIRES: July 29, 1969

Hontud They Motary Public Underwriters

REGISTERED AGENT

- q:f |:l » ‘%’
A . - “{‘_/)/"/\
/\NMKLL\LEA_IN C e
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