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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming 8 corporation und.cm;i}n 3":'5\

Fionds Business Comporation Act, hereby adoptis] the following Articles of incorporetion, .
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ARTICLE] .. NAME
The name of the corporation shall be: Efmiés jrl THd/ gﬁwé; /f\!d._

ABRTICLE !l PRINCIPAL QFFICE

The principal piace of business and mailing address of this corporation shaill be:

1924 S w. 7»7 PotnuE
Coeoret Brove, FL. 23133

ARTICLE N  SHARES

The numbar of sharas of stock that this corporation is authorized to have cutstanding at
any one time is:
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The narme and address of tha initial registered agant is: :Dﬁrﬁtéb %?,M]
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The name{s) and street address(es) of the incorporator(s) 1o thase Articles of incorpora-

tion isfare}:
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The undersigned incorporator(s} has{have) executed these Articles of Incorporation this

_/, 7 day of %’n’wﬂfé{ .)5729 °e .
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Signature

Articles of Incorporation
Filing Fees - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Floride Statutes, the under-
signed corporation, organized under the laws of the state of Fioriva, submits the foliowing
sfaternent in designating the registered office/registered agent, in the state of Fiorida.
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1. The name of the corporation is:Bé&ﬂ!éS ((5 H_{f[%& Vg, ‘_M;,
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2. The name and address of the registared agent and office is: ve & df,.,-
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Having been named as registered agent and to sccepl service of process for the above
stated corpovation at the place designated in this certificate, { hereby accept the appointment
as registered agent and agree 10 actin this capacity. ! further agree comply with the
provisions of gil statutes relating to the proper and complete performance of my duties, and
1 amn familisr with and accept the obligations of my position 8s registered agent.
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REGISTERED AGENT FILING FEE: $35.00
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