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Dhe tondersigned incorporator(s), for the parpose of forming « corporation wnder the Florida Business
Corporation Act, heredy adopi(s) the following drticles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be;

Comp § Boeslit Aduisors T,

ARTICLET  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLE1Y  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORFORATOR(S)
See instructions for ofMeers/divectors
The name(n) and street nddress(es) of the lncorporator(s) to these Asticles of Incorporation is{are):

Theomas W, Tolbe -
HSvvo Soutfus; do L8 .@(&j o)
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The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

__/_ day of /W—Atj , 19 ?G
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NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF B SR
REGISTERED AGENT/REGISTERED OFFICK h
SNt i 0020

PURSUANT TO TUHE PROVISIONS O SECTION 607.0501, FLORIDA STATUTES, THIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATLE OF
FLORIDA, SUBMITS THIL FOLLOWING STATEMUENT IN DESIGNATING T REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

{

1. The name of the corporation is: o, £ o . IS, b3

2. The name and address of the registered agent and oftlce is:

Thoncs . Zodbat—

(NAME)

_ﬁm%&ﬂ(a&, ﬁ(% 703
(1.0, Box or Mml Drop Box ACCEJVABLEY

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, [ 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 JSamiliar with and accept the
obligations of my position as registered agent.

oo, Lot Stz

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL, 32314
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Florida Department of State, Sandea ), Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisians of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
submits the following statement in order to change Hs rogistered office or registered agem, or both, in the
State of Florida, '

1. The name of the corporation is: C £, r : e
»
S Po,
KT S
2. The mailing address of the corporation iz : ® 03 b N )
T i T
) K“’ d/l‘. -%
3. Date of incorporation/qualification: S--96 Document number: [-) -
4. The name and address of the current registered agent and office: v
[—
M W. (o the=t-
88 . hmrnhere. -2\ pye.

——

ekt cnaville  FL- 333

5. The name and address of the new re;istercd agent and office: (P.O. Box Not Acceptable)
Thomas  W. TolbesA
_era5-R_Towers Ave.

eb————
.:E_&\S'oeg'.lh.l o 3321

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be Rentical

Egﬁ&,‘:hw ey\'«tfg: %g}%r.ized by resolution duly adopted by its board of directors or by an officer so

. e f-to—97
(Sigdurc of an officer, chairmtss or vice chairman of the board) (Datc)
—TRomas W, Tortbert Yesidost
(Prninted of typed name and utle}

Having been named as registered agent and to accept service of process for the above stated corporation,
I heregy accept the appo:‘rnglmem as%e istered qgenlp and agree '{g, actin I;;is capacity. I further Z""’ee to
comply with the provisions of all statutes relative to the proper and complete performanice of my duties,
andJ I 'am familiar with and accept the obligation of my position as registered agent.

MM_ Y —o—27
(Signature ol Regy gent (Date)

If signing on behalf of an entity:
Thorey W. Tolbert Pes: Dot
{Typed of Pninted Name) (Capacity)

CRIED43(1/9%) ¥FILING FEE: $35.00
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