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ARTICLES OF INCORPORATION

A[_br{ +e S UpeﬁDF %‘mﬁﬁg ConjrchrDc”s ‘ Imc,

The undersigned incorporator(s)
Professional Service Corporation
Statutes,

for the purpecse of forming a
hexeky

under Chapter 621 of the Florida
adopt(s) the following  Articles of
Incorporation.
ARTICLE T WNAME
The name of the corporation shall be: Allor e Supenioy” pu—"ﬂ'h“%
CorTrraeyers Int. ) ‘"‘E’l’.?ﬁ =
25 g N
TICLE T INC FFICE :’;2 ’ -{_-;'
The principal place of business and mailing address of %ﬁés - T
corporation shall bes : e = :
i 1440 Comnl Ridopy. "Drive. Do o =
EAC’ED Qg 1]
Coral Sprivgs, FL D301 Z= B
- >
- ARTICLE ITT PURPOSE

The purpose of this corperation shall be: ,E..’i@r? e U Rose, =R
SrarSacting any ovnd Jauwsfol businéss

ARPICLE IV CAPITAL STOCK
The number of shares of stock that tl_u'.s corporation iz autharized- '
d_to have ountstanding at any one time is: LoD Shares o 410D
mrﬂ VCLLU.&_ Loy Chn Es"r‘oc\c

ARTICLE V__ INITIAL_REGISTTRED AGENT AN ADDRESS

The name and address of the initial registered agent is ;1 Frans Lo2add,
(440 Coradl  idgeDriwve,
/

2o, Corad Sprinog, FL
3207
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PTICLE VI B ¥ _DIRECTOR(S

The pame and address of the initial board of directors shall be:
o Tvountld LA zarich .
14—4—0 ¢ oredd @xd%e_, oL
L2t Y ,
C oy So V.\vﬁﬁfg‘ L. Bl
ARPICLE VII OFFICERS({S]}

The name, title and address of the officers of this corporation

shall be: i T—racAs L_-Cl.Z,CLV’rLC.‘v-“\ ,c‘li\"rc:'(.ﬁ't:?w'
LAAD Covcld Bacdgye, Ve
LD 2us
Corad . SEv e, B 3207

ARTICLE vill INCORPORATOR(J)

The name and address of the incorporator(s) to these Articles of
Incorporation shall be: . ,

™ FErmoncds Lozayicliy

144D Cova} e TV

LW
Coorell SErnegy, Fo 230
The undersigned has(have execute jese Articles of Incorporation
thisTLUESS &\J;Z%aay of _ 5 ca valhlh v/ e -
—T %
T4 A At

Incorporator L/)’
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CERTIFICATE OF DESIGHNATION
REGISTERED AGENT/REGISTERED DFFICE

pursuant to the provisions of section 621, Florida Statutes, the
undersigned corporation, organized under the laws of the State of
rlorida, submits, organized mndex the statement in designating the
- registered office/registerad agent, in the atate of Florida.

First that Bl Ve S rioY ;OCLWY“:\ NGy ¢ oyYYet C'\C‘YSIIHL
(Hame of Corporation)
desiring to organlze ander the laws of the State of FLORIDA
(Florida)
with its principal office, as jndicated in the articles of

incorporation has named 4. TrAA (s LA 2oV W
—me of Registered Agent}
located at'[ LA0 Q;Gv'g;t_& E:d% Torvut _ 2 int T

gity of Q-WCL&S?Vﬁ R County of ,ﬁ?k’?‘m A4 V”C't
(City «J , (County)

state of Florida, as jts agent to ascept service of Process within
t£his state.

EAVING BEEN NAMED ‘38 REGISTERED AGENT AND TO' BCCEPT SERVILE OF
PROCESS FOR THE ABOVE cTATED CORFORATION AT THE PLACE DESIGNATED IN
TETS CERFIFICATE, I HEREBY ACCEPT TEE APPOINTMENT AS REGISTERED
AGENT AND AGREE PO ACT IR THE CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALY, STATUTES RELATING 70 THE PROPER AND
COMPLETE PERFORMANCE OF my DUTIES, AND I aM ¥AMILIAR WITHE AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

sxmwrm_j%%%{fq, > |

Registered Agegit
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