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Enclosed Is an original and one {1) copy of the articles of incorporation and a chack
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FROM: Brooke Ryan 0'Riordan

Name (printed or typed)

8446 NW 16th St.
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Coral Springs, FL, 33071 -
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ARTICLES OF INCORPORATION
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The undersignad Incormorator(s), for the purpose of forming a corporaH&H 5‘@;}:
he following Articles of incorp

Floridn Businoss Comporation Act, hereby adopt(s) t

ARTICLE| _ NAME

The name of the corporation shall be: . Waturs Edge Tavostmont Group,: INC.

ABTICLEN  PRINCIPAL OFFICE
Tha principal place of business and mailing address of this corporation shall be: -

8446 NW 16th St.
Cornl Springs FL, 33071

ARTICLE I . __SHARES
hat this corporation Is authorized to have outstanding at

The number of shares of stock t
any one time is: .
| . ONE THOUSAND

. Brooke Ryan O'Riordan '.‘f )
-8446 NW l6th Street ..~ <

* The name and address of the initial registered agent is:
R - . Coral Springs FL, 33071
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ARTICLEY . INCORPORATORIS}

Tho namo{s) and stroot addroasios) of tho incorporator(a) to thoso Artlolos of Incorpora-
tion Is{aro):

1) Brooke Ryan O'Riordunn
446 NW l6th Berout
Coral Spriage ¥, 33071

¢) Frud dnrruett

1420 NW 42nd Btroot
Landerhill 1L, 33319

The undersigned Incorporator{s) has(have) exacuted those Articles of incorgoration this

. ——Iventy-niath .. day of _luiy , 1996 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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2. Tho name and address of the registered agent and office Is!
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Brooke Ryai 0'Riordan by
(Namel o
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8446 NW 16th Strect =
{P.0. Box nat acceptable}

Coral Springs FL, 33071
(City/State/Zip)

Having been named as registered agent and to acc lpr st rvlce of pracess for me ‘
. above srared corporatfon at the place designated in this cerﬂficate, Ihe% r#: accept
the ap, o intment as registered agent and agree to actin this capacity. er agrae

to com with the provisions of 8ll statutes relating to the proper and complete ferfor- = »

mance o my duties, and | am famifiar with and accepr the obffgarlons of my pos fon

as regfsrered agent,
. 7/9 ;
i “iDate) -

{Signature}

- DIVISION OF CORPCRATIONS, P.O: BOX 6327, TALLAHASSEE; FL 32314 - ~- &




