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ARTICLES OF INCORPORATION 7. . 1%

-_‘ S ‘ u'\

The undorsignod, acting as Incorporator(s} of a corporation pursuant to Chapter 6117,
Florlda Statutes, adopt(s) the following Articles of incorporation;

ARTICLE |
Nama

Tho neme of the corporation shall ba:

Locil gpuzf/-w.ﬂ /{,g‘e;wéﬂj of fhe Brhd s
of Singise, Fla™ INC.

ARTICLE It
Princlpal place of businoss and malling addrass

The principal place of business and the malling addrass of thls corporation shall ba:
Toni Megere, S?ZCIZzYLﬂB?
Y3CH 0.0, 107REL F re.
Stnrise, FL - 33351

ARTICLE NI
Purpose(s)

The specific purpose(s) for which the corporation Is organized is (are):
£0 alrimistore bo +he afdiins % of fle naembers
of the Balp2 /o ,«9.17;3:'0{/5' Cormppity in Steni2iSe, FI .

-;(C.«? /‘ ) wea"é’,né' &f{ﬂfﬁﬂ»gfz CaMmcm_,ff Mﬂméejc‘s
aoﬁ/’ﬂqu;, yfﬂ"lf—fﬂ/ﬂ I'f?..f ét/pd_nL pgfzﬂ/’l
7 ARTICLE IV

Manner of election of directors
The manner in which the directors are elected or appointed Is as follows:

Yo Locol Y i ritvel Aosenidl, s 2Loctodl 4,,,,“&[/&
A.? He pldbf nepbers of He SL,n/a,gej FZ.

EAA T Ponintpn ﬂza




ARTICLE V
Limitation of corporato powors

Tho corporota powars of this corporation are as providod In noction 617,0302, Florldo
Statutos, unluss limited os follows:

N/A

ARTICLE VI
Inltlal ragistarod agent and stroot addroas

The name and the streot address of tho Initlal reglstored agont is:
Ms. Toni Mﬁaarl y Secretar:
Y341l AL 1O3EL To fiz.
Swenizice, Lo BTZS5 1

ARTICLE viI
Incorporators

The name(s} and the streot address{as) of the incorporator{s) for these articles of In-
corporation is{are);

7o /bfﬂ?w{, Séaneémbj Y34 V- .’10?&&7@@(";
Sunmise, £l TT85L

59&9 Waafﬁs“, eﬁ),q;szan/ {51 S w _Z‘S'j’ﬁ. AA-/
Swunrise, ~L. IIIRE

faegoh Zoreey, Treasurer, 15761 (- Lnfe sicle ()f}?cﬂ,-_/
Apt. £ 1oL, Sharise, L. STTAL

The underl.;;igned incorporator(s) has fhavel executed these Articles of Incotporation
this _ 2%t dayof___ JTune, L1925,

Signatura(s) of Ir corporator{s}:

Greqg Woods, Chairman
Typed name of incorporator signing

Toni Mayer, Secretary
Typed name of incorporator signing

W/// ‘é___ﬁ/“'
FrleEzel B = EEY Faezeh Zareey, Treasurer
! Typed name of incorporatef signing
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CERTIFICATE OF DESIGNATION RFGISTEREQ
AGENT/REGISTERED OFFICE 5., ¢ v

! tll‘- L "'F:I.:

‘;;; ‘_""-_ '\)) ":-I
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA A\ L
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDEH THE", w -
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT‘IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE ST{ATE o

OF FLORIDA. e

Zoc’a,ﬂ gon‘ﬂz&aﬁ ﬂswmé(, o

{mustincludg suifix)

’/A-@ B}Lﬁ.a”z’s‘ oﬂucm,«eim, ﬁ:@.l'f/\/c-

1. The namo of the corporation Is:

2. The name and address of the reglistered agont and office is:

%m' Maye

" (Name)

G436 L)W Joz”L 7ezre.

{Streat address - P. 0. Box not acceptable}

Senrige, [~L: J58551

{City/Stata/Zip)

Having been named a8s registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to actin this cepacity. | further agree to
comply with the provislons of all statutes relating to the proper and complete
performance of my duties, and | am famlllar with and accept the obligations of my

position as registered agent.

e £/1 /s

lSigﬁmml (Dats)

Ragistarad Agent filing fee $35.00



