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RES OLUTION OF BOARD OF DIRECTORS

[Please print or type)
do hereby certify

I.the undersignad —)‘Q‘V D Sl (Vé—'fem A/d
{Name)

\

that this Resolution of the Board of Dzrectors of /1/&177&/() At 75 Dt 4/ 71/ /Lﬁa IQTG/% =

Cozpognron
{Corporate Name) :
& corporation duly organized and existing under the laws of the State of MAR\/ / and
' S 2000

was duly adopted on /)(L 70 BER. 4%
Be it resolved, that /%2770/1//1’1 F/D &2/ 7'(/ /5(0/67?516’62:' Qﬁo
rpnratc Name)
crganized and exlstmg in the State of% M l//n herahy adoéts the name
' for use in Florida,
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Signature gPEiter Chairmarn, Viee Chaitman o any officer,

D@U/‘D S-: _/lf E- m AN ) =
Type or print name b

' ’ "rlﬁj* .: o~
e

gg =

T R

.

Dlvxsmn of Co?
327

Make checks payzble to Florida Department of State and max!
orations
Tallahassee, FL 32314
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