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RTI OF IN P
OF

.The undersigned incorporator(s),

forming a corporation under
Corporation Act,

ARTICLE | NAME
The name of the corp

tion shall be:
g

AOG!’E e,
The principal place of buysi

be: aZ

1AMI, FLor TR F3/B3E
RIICLE I} NATURE SINES

for the purpose of

the Florida General -
hereby adopt(s) the following Articies
of incorporation.

ess ‘of this corporotion shatll
T! S oS N QTREET

This corporation may engage in or fransact any or all
lawful octivities or business permitted uvunder the laws of

the United States, the State of Florida, or any other state
coountry. territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its value

that this corporation is quthorized to have outsianding at
any one time is: /oL 0

T IV TERM OF TENC
This corporatién is to exist perpetually

ARTICLE V OFFICERS DIRECIQRS
The name(s) and sireet address{es) of the initial officer(s)

and directar(s}. if any. who shall hold office the first year

of the corporation’s -existence or until their successor(s)
is{ore) elected, is{are):
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ARTI NCORPORATOR

The name(s} and street address(es] of the
incorporator{s) to this artictes of incorporation is{are):
Tose Gonshie =
LA Sal v Sr
Siaon:, Forida 33/35

IN WITNESS WHEREQF, the undersigned incorporator(s}
has {hove] executed these Articles of incorporation
this, T T day of FEBRUARY , 2eaO

Signature{s} of Incorporatoris)

-
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED QELICE

Pursuant to the provisions of Section 607.325. Florida
Statutes, the undersigned corporation, organized under
the lows 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:

z/M/éwg Zg__pckﬁT.Zch*

2. The nome and address of the registered agen! and
office is: ToseE (Son 2A4e 2

2477 8.2 \5;76&'&"7'
[P.O. BOX NOT ACCEPTABLE)
fimi, Feo& 1dR 33435
T [CITY/STATE/ZIP)

2 2
zE g T
25 o T
SIGNATURE N
el — 7 = =
TTLE 22T 4 =

OATE._ 02 — TR OP O

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABQVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFMICATE. |

HEREBY "AGREE TO ACT iN THIS CAPACITY, AND |

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325. FLORIDA STATUTES. :

DATE -T2 000 .
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