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ARTICLES OF INCORPORATION 95 - af
[T ' Lo '_' .;"l\");.
The undersigned, acting as incosporator(s) of a corparation pursuant fo chapicr 617, Florida
Siatutes, adopt(s) the following Articles of Incorporation:

ARTICLE I
Name
The namo of the corporation shall be:

Flomip~ /q-ccr'p{m-/‘ A'SI"S'%M‘M_. Pzeaﬁmw\ ‘,TAC,

; ARTICLE II
Principal place of business and mailing address
The principal place of business and mailing oddress of this corporation shall be:

/700 Eaxr fLas OLAS RBIVD > S u'le loe
Fh. Lavdercdede , P 233at

ARTICLE Il
' Purpose(s)
The specifi purposé(s) for which the corporation is organized is(are):

Toe assist suLJ"c.cﬂ':f i emoter u’e..b\ro\-g
f'-}-cr.u'cLA’\T;S in obﬁfﬂfna ode.srrtoo Sarfrees .

(ie. Townis, cepuin, cenbedl cor, e )

ARTICLEIV
Manner of clection of directors
The manner in whicl; the directors are ¢lected or appointed is as follows:

E‘;cclwr:s ot eledhd we ﬁpwn‘ﬂ) o5 pac by-luws

HOTLOZHNDD TWLIdW] ZZTICILPR6 €9:80 9661/8Z/90




ARTICLE Y
Limitation of corporate powers .
The corporate powers of this corporation are as provided in section 617.0302, Florida Statutes,
unless limitcd arc ag follows:

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

DAV/D T, KA—PPE?@, Csa.

(707 E.Las ocas Bk Ste (oo
{:‘LL.‘:.JA«J‘GQD-JLL ¢ F:L— ‘33301

ARTICLE VI
Incorporators ) _ )
The name(x) and the street address(cs) of the incorporator(s) for thcse articles of incorporation
is(are): .
DAVID T. K apesk
17702 & Las ocshs /:’/ro/-, She 100
l-c'!' LAJ&M ‘ F:L— —33?’0[

[ ArTognet Foa T CorpPopaTian |

The undersigned incorporator has cxscuted thess Articles of Incorporation this 28_day of Ja2.
L1096,

Signature of Incorporatar:

N n % DAVID J. KAPPER
[ V’

Typed naie of incorponator signmg

NOILISHMOD "MLIdv) [AAACALAZ ] £€d:se 9561/BZ/9Q




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE 1, o

OF SECTION 617.0501, FLOKIDA STATT TES, THE

, ORGANIZED UNDER THE LAWS OF TIIE STATE OF

OLLOWING STATEMENT IN DESIGNATING THE
TERED AGENT, IN THE STATE QF FLORIDA.

L. .he name of the corporation is:

Hloripa Aeocicbut Ass,shenee  fos ramn . _—ZAC .

(ust includs 3ffix)

2. The name and address of the registered agent and office is:
[

" DAV T [KAPPEE s .
! (HAME) 1

/56 Cetas otas Bid . Sujfe tos
(F.0. Box ar Mzil Drop Bax NOL AGCEFTABLE)

7 lavpeppae _, FL 32230 {
5 (CH/STATOZT)

Having been named as registered agent and 1o accept senice of process for ibe above stated
carporation at the place designated in this certificate, I hereby accept the appointunt as registered
agent and agree to ad__in this capacity. Ifurther agree to comply with the provisior s of all statutes
relating to the proper and complete performance of my duties, and I am familiar: vith and accept
the obligations of my position as registered agent.

Jeshe

(DATE

NOLLOZHHOD WAIgYD CZLITZTYAG 1'0:88 966T/8Z/SA




