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ARTICLES OF INCORPORATION
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Tha undersigned, acting as incorporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incarporation:

ARTICLE | NAME:
The name of the corporation shall be:

_SQQPDC\‘ Yoongets R Sha fURLE Cnpo -

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

(200 W ‘f\%\aﬂ. sV
Pt SRR

H\F\Hi tL 3314 ~

ARTICLE Il PURPOSE (S)
_ The specific purpose(s) for-which the corporation is organized Is (are):

The 2 e, ~the C secdna s o [;)QQ\:)
5\ ‘. hQ_.Q,O.Qq _ .\r\ JO\C}S Yoo PAY
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ARTI?LE Vﬁ‘ﬂ[ﬁ \.E?:T'B OFD R‘E%‘blﬁm Sopport

The manner in which the directors are elected or appointed is as follows:
B N e %\f' kﬁr\x) S
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- ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florlda Statutes, unfess limited as foliows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
G200 W Flaglen st oAb 21
Mo SU 0 3204y
Lu\bﬂ- Fbpﬁnl(@h

ARTICLE VIl DIRECTORS (must havs the minimum oflhmc directorsy, NAME AND
ADDRESS

LQ SG PQ(\*\D{L) ' (/Pﬁﬁgif;&_o Y
Jﬂ&- uog:\ﬂﬂ_ QOQD Nice e dent
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ARTICLE Vill |NCORPDRATOR

The name and street address of the incorporator for these Article of
Incorporator is:
LU\ SO, E@_.h*\m

G20 W) Flagler B ﬂfjt <\
Miaut  FL 35\%

The undersigned Incorporator has executed these
Incorparation this@é{day of._.O , 200
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTFS THE

—
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF = S
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE s e
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA. ,g‘_”;}‘ S M
T . -
27 &
Mo m
..M
The name of the corporation is: é:ﬂ = O
H»
Sopeat Noonsees foe e YOlne's QCQLO- SO

{must includes sufflx) - N

The name and address of the registered agent and office is:

Lu WG, @e ﬂ'”\OY‘)

(name)

CRroo W, \t\ac;\ee&*‘ “ff\ !

(P.O. Box or Mail Drop Box NOT Acceptable)

Miawi  ©L  3314Y

(Clty /State/Zip)

Having been named as registered agent and to accept service of pracess for the above
stated caorporation at the place destgnated in this certificate, | Hereby accept the
appointed as reglstered agent and agree to act in this capacity. | further agree to comply
with the pravisions of all statutes relating to the praper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered

.agen [{2
Julng-o09

Signature of Registerad Agent ) ' Date
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