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Floridu Depariment of State
Division of Corporations
P.0O. Box 6327

Tulluhussee, FL 32314

Re: %G’d ’4/“)”4’// 7 &w”(fy , Inc,
/

(Nume of Corporationy

Gentlemen:

Enclosed plense find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50,

This represents the cost of the Filing Fees, Certificd Copy of Articics of Incorporation and Fee for
Registered Agent Designation for the above named corporation, '

Very truly yours, AL SIS 2 505 4,
~10/04,/96~-01035--01 3
VAR 22, 50 whe[ 22,50
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ARTICLES OF INCORPORATION

. ' of '
(/00.0 KwiGH7 Zdeoucery , /e,

(mame of corporallmrf

The undersigned acting ns the incorporators of a corporation under the Florlda Business Corporation Act, adopi(s)
the foltowing artleles of incorpuration for such corporation:

ARTICLE | « CORPORATE NAME

The name of the corporation is:

20 5 %/6/}’?" édcaw(/y ) /e
/

BTN FIAL
et e T

ARTICLE Il - DURATION
This corporation shall exist perpetually valess dissolved uccording to Florida luw,

HHINE
Wy

ARTICLE lll - PURPOSE

The corporation is organized for the purpose of engaglng in any activitics or business permitted under the laws oflhé_ i
United Stutes und the State of Florida, : o

ARTICLE IV - CAPITAL STOCK

The corparation Is authorized to issue .._/L"?___shms of common stock, par value $

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the injtial principal office and, if different, the mailing address is:

STREFT ADDRESS
/6 9/ %{g«ss e | o R
ary 27, AOC//"ZCJ ‘ FLORIDA : . up 325357 .- Sl
Mailing address, if different : - o R ‘- e
STREET ADDRESS

69/  Cypress 72 | B R
CTY Wt/ bperr ne FLORIDA : zp 25387 | B
ARTICLE Vi - IMITIAL REGISTERED OFFICEANDAGENT =
.. _The street address of the initial registered office and the nameof lhé‘iﬁiti&l r_eEisteréﬁ agem‘at the oﬂ'nﬁé is: - '-: ]
NAME  dmss /Y. ceod] '
ADDRESS  /6F/  Cypress o ]
ary 77, /.!w/':ze, FLORIDA ' ZIP 32535
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ARTICLE VIl - INITIAL BOARD OF DIRECTORS '+
This corporation shall haye orE { /) dircctors Initially, The number of directors may be

elther increased or diminished from lime to thme by the By-Laws, but shall never bo less than one (1). The numes and
addresses of the initlal director(s) of the corporation are ny follows; :

NAME SO E 7). £eoy

ADDRESS 283/ Ao S+

ary  2EcBocs e SINTE  Apt007e 2p 324387
NAME '
ADDRUSS

cITy

NAME

ADDRESS

cITy STATE

ARTICLE Vill - INCORPORATORS

The names and oddresses of the incorporators signing these Aticles of Incorporation are as follows:

NAME omes 77 oy

ADDRESS 2831 /0 St '
CTY e N ovene. STATE  Floas e zip 325 34~

NAME

ADDRESS

CITY

NAME
ADDRESS
ciTy : STATE

2

The undersigned incorporator(s) have executed these Articles of Incorporation this
™ day of Octtobper .19

Grtha

(Signature)

(Signature)
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CHRTIFICATE OF DESIONATION ©~ ... .

RUEGIST ERLDAGBNT/RBGISTERED OFFICE ' ' "i‘i'Tl l
nnhr n:mon}(‘nuua

06.0CT =t AilI1: 52

goob /</UI€f/r Zacmyery) /ve,

{name of corporation)

Pursuant to Florida Statutes Sections 48,091 and 607.0501, the following is submitted: .
The above corporation, organized under the laws of the Sute of Floridn with ils mgistcrcd office

as indicated in the Articles of Incorporation
w__ L Cypress (Dve

THeloswenl, Flopide 32538
has named ~ SOMES /7. Leody)

located at the aforesnid address, as jts registered agent to accept service of process within this

state,

Having been named as registered ngem and to accept service of process for lhe above stated .
corporation at the place des:gnnled in this certificate, 1 hereby accept the appomtmcm as regls- s
tered agent and agree to act in this capacity. [ further agree to comp!y with the provisions of alt -
statutes relating to the proper and complete performance of my dunes. and I am far_mhar with
and accept the obligations of my position as registered agem e T

é??dvm | é’ -—————/ f’/

(Signamm) (Date)

FORM 2i5: CERTIFICATE OF DESIGNATION . L -.SElﬂNOLE-MIAMI(I&J) A
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