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ARTICLES OF INCORPORATION

OF
Shﬁ@@?f —pOSE Lye

The undersigned incorporator(s), for the purpose of forming a corporation under the
Flonida Business Cormporation Act, hereby adopt(s) the following Articles of Incorporation.

The name of the corporation shall be:

Sh&%T-RO% T

The principal place of business and mailing address of this corporation shall be:

P.o. Box 52

LR DA i FloRidA 33RST

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: pPHQ \/PILU@ S'(T:DQ,K
r[\(J')go Shares Common sToeK
Me. Miahael S.S(naub}we_s,sr Ho(_aleﬁ 500 sha

Mpe, ELaTNE \ﬁS‘\ &U_Shw&SSf . H-DLOlEfiSOO s(\&(EES l:'

The name and address of the initial registered agent Is:

Mes, Elsine Vo Sh Aquakpe,;ssj.
PLOI P;\())\ LY |
Lorid e Fla, 33857




The namels) and straet addressies) of the incorporator{s} td these Articles of Incorpors-
tion is{are):

Me. MichaclS SMLS% vess
\V\RS.(;U&‘\NE \eRp Sh.ﬂnf_g[nue%?t

PD [%DX 57\
Loeldn [la. 23857

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

117 day of NO vemR P .19_%_.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDAOSUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA -

1. The name of the corporation is; - (&%

2, The name and address of the registered agent and office Is:

T

{Name)

A0 CL. 17 South

(P.O. Box not acceptable)

Seneiue. A, 238D

{City/State/Zip)

\
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' HYTIVL

I3 3333‘5138038

Wy 2-33096
g3anid

SJ0A

Having been named as registered agent and to acce
above stated cormoration at the place designated in this certificate, I he clxnt
the appoilntment as registered agentand aaree to actin

0 this capacity, | fisrther anrag
1o compir with the provisions of &ll statutes relating to the prolper and camplatesferfor-
ma;u:e‘ror mrj dtgfesi and ! am familfar with and accept the obligations of my position
as registered agent.
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