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ARTICLES OF INCORPORATION * " " " "

The undersigned, acting as incorporator(s) of a corporation pursuant to Chapter 617,
Florida Statutes, adopt(s) the following Anrticles of Incorporation:

ARTICLE |
Name

The name of the corporation shall be:
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ARTICLE Il
Principal place of business and mailing address

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

(?\H’\(lpﬂ Plac< <W5( 5 0Oa Kkﬂmd\%ﬂi A Vd

of husiness

bowderHdl F .

M(Allw (©0 SW |00 Terruce,
DF«’G‘)% (%emuarort RTICLE”]TI 23025

Purposeis)
The specific purpose(s) for which the corporation is organized is (are):
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ARTICLE IV
Manner of election of directors

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

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

ARTICLE V!
Initial registered agent and street address

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

Incorporators

See instructions for officers/directors
The name(s) and the street address{es) of the incorporator(s} for these articles of in-
corporanon istare):
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The und rsrgned mcorporaror(s) t‘is thave) execu! gese Articles of Incorporation
this day of AN A
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Typed name of incorporator signing

Typed name of incorperator signing

Typed name of incorporator signing

NOTE: Affixing an officer titte after a signature of an incorporator does not con-
stitute the designation of officers.




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 FLORIGA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.
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1. The name of the corporation is: %P&DﬂAL Qmm“\ QPQCI a\l %}'6 A[NC, v
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2. The name and address of the registered agent angd office is:
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Having been named as registered agent and to accept service of process for the above
Stated corporation at the place cesignated in this certificate, | hereby accept the
appointment as registered agent and agree to actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete perfor-

ce of my duties, and | am familiar with and accept the obligations of my position
as registered ag
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+ 11. Does this corporation pay any intangible tax to the
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Dept. of Revenue under S. 199.032, Florida Statutes.
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