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ARTICLES OF INCORPORATION

The undersigned, acting as inco

Flonida Statutes, adopt(s) the fol,

rporator(s} of 8 corporation pursuant to Chapter 617,
/

owing Articles of Incorporation:
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ARTICLE | I '
Name -
The name of the corporation shall be: s
VIS SR AP

ARTICLE Il
Principail place of business and mailing address
The principal place of business and the mailing address of this corporation shall be:
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ARTICLE Il

Purpose(s)
The specific purpose(s) for which the corporation is organized is (are):
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ARTICLE v

Manner of election of directors

The manner in which the directors are elected or appointed is as follows:
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ARTICLE V
Limitation of corporate powers

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as follows:

ARTICLE VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:

ARTICLE Vi
Incorporators

See instructions for officers/directors

The namel(s) and the street addressfes} of the incorporator(s) for these articles of in-

corporation is(are):
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The undersigned incorporator(s) has thave) executed these Articles of Incor .
this dayof .19

Signature(s) of Incorporatoris}):
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Typed name of incorporator signing

Yyped name of ncorporator signing

Typed name of incorporator signing

NOTE: Affixing an officer title after a s
stitute the designation of officers,

gnature of an incorporator does not con-




CERTIFICATE OF DESIGNATION 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 FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: R S et
(must include suffix)

2. The name and address of the registered agent and office is:
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{Name)
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(Street address - P, Q. Box not acceptable)
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(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificate, | hereby accept the
appuintment as regisiered agent and agree o actin tis capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations ¢f my position
as registered agent.
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{Signature)
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11. Does this corporation pay any intangible tax to the R ‘ .
Dept. of Revenua under S. 199.032, Florida Statutes. Yes D No '2’ Sea other sida for information
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