of State
Division of Corporations

P. O. Box 6327
Tallghassee, FL 32314

POOOCTLIESH

SUBJECT W
(Proposed © te name - must include suffix)

3,
nEe-—00d
0 wwswsR? 50

TIswto  E1878T5

Q$78.75 B 537.50
“Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stats
ADDITIONAL COPY REQUIRED
wiLLinm G i\f\usdn
rront: N ARGAR e

f"?:b @RiF[’//\/

Name {Printed or typed)

&3‘5@ S%&LL Bie_

TINDIALANT o F1.. 32903 2533

0 Tl d e

—_, 2
> 2
A -
ztog 2
& F oo
T
I O
=Y @
27
. T e
MOTE: Please provide the origiaal and one copy of the articie®”

0?/700



3

ARTICLES OF INCORPCORATION

The undersigned incorporator, for the purpose of forming a corporction umia.f the Florida e 2
Business Corporation Act, hereby adopts the following Articles of Incorporation. = T .
‘ iy @ -
ARTICLET . NAME Jond NCZ: 2o
The name of the corporation shall be: \A on Q.R l RHY ‘—L' ?%:,3 s';, <
‘N f:;‘; . é
ot R
T
ARTICLE TI PRINCIPAL OFFICE =

The principal place of business and mailing address of this corporation shall be:
2350 Shel.l- Ale
TN LANTIC.. FHi_.32903~ 353D

ARTICLE IIT SHARES . o
The mumber of shares of stock that this corporation is authorized to have owstanding at any one time is:-

00 Shares. NO PAR VAl-ue_

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flonida street address of the initial registered agent are:

AN G . MU echetE
WiILLIAM G 2350 Shel L Ale

ARTICLE Y  INCORPORATOR 1 1N faLHNch‘__,.g‘Loz)QﬂGEl“2535
The name and sddress of the incorporator to these Articles of Incorporation are:

MARG-AReE A. GRIFFIN
FRANK DREVeR.

’mg%a}tt g; %ﬁ%&mi o ¥ Zeb 2000
Sigeature/facy to Dmie

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place designeted in this
certificate, I kereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of alf stazutes relavin proper and comipiete performence of my duties, I am fenilie with and accept the

obligations OW : agent 2 / 208 8.
[ ’

Signature/Registered Agent Date




