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Articles of Incorporation
of
KAREN SWARTZ, INC.

TEE UNDERSIGNED, in order to form a corporation for the purposes hereinafter stated,

under and pursuant to the provisions of General Corporation Law of the State of FLORIDA,
hereby certifies as follows:

ARTICLE | Pa g
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CORPORATE NAME RE B
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The name of this corporation is KAREN SWARTZ, INC.. TE =
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ARTICLE I 22 o
>

INITIAL OFFICE AND AGENT

The address of this Corporation's initial registered office and the name of its original
registered agent at such address 1s:

KAREN SWARTZ, 3601 MINEOLA DR., SARASOTA, FL. 34239

ARTICLE Il
PURPOSES

The purpose of the Corporation is to engage in any lawful act or activity for whicha
corporation may be organized under the General Corporation Laws of the State of FLORIDA.

ARTICLE IV
STOCK

The aggregate number of shares which this Corporation shall have authority to issue is
1,000 shares of $1.00 par value stock.

ARTICLE 'V
CORPORATION BY-LAWS

ENIE



The Board of Directors is authorized and empowered to make, alter, amend, and rescind
the By-Laws of the corporation, but By-Laws made by the Board may be altered or repealed,
and new By-Laws made, by the stockholders,

ARTICLE W1
LIABILITY OF DIRECTORS

Pursuant to the General Corporation Laws of the State of FLOR]DA, any -and all directors
of this Corporation shall not be liable to the Corporation, its sharcholders, or any third party for
breach of duty of care; such potential liability is hereby eliminated.

ARTICLE Vil
BOARD OF DIRECTORS

The name and address of each person serving as a member of the initial Board of Directors
are:

KAREN SWARTZ, 3601

MINEOLA DR. SARASOTA. FL.
34239
ARTICLE Vil
INCORPORATORS

The name and address of the incorporators are:
KAREN SWARTZ, 3601

MINEOLA DR. SARASOTA. FL.,
34239

IN WITNESS WHEREOF, the incorporator(s) has hereunto set his hand this c; M -



- dayof FERRMAY 1 300

INCORPORATOR(S):

Sighature Signature

STATE OF L og.oner |

COUNTY OF _  SARASST A

Onthe o 25!0“1 day of ﬁbgwqﬁ_._[ , _oJooe , personally appeared before me
HAQEJJ S Atz ", the signer(s) of the within instrument, who
duly acknowledged to me that they executed the same. S .
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Notary Public

(@3S Dowsatells Ave . Noasts Pt FL.

Residing at:

Phy,  KOMBERLY A GUIGLEY |
s HBSE, 2002 |1
7 Bondad Thru Notary Public Undarwriters |1




CERTIFICATE OF DESIGNATION OF
- T REGISTERED AGENT/REGISTERED OHICE

Fursusant to the provisions of sections 607.0501 or 61 7.0501, Florida Statutes, the under-
signed corporation, organized under the lzws of the state of Florda, submits the following
siztemment in designating the registered office/registered agent, in the state of Fionda.
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1. The name ofthe cérporaﬁon is: -KQ(?EN S ‘/‘J A\Q‘-\’Z 4 f\\( C
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5 The name and address of the registered agent and cffice is: %ﬁ &
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KAREN SiARTZ. 2% =
. {Name} ‘.:_:_;ﬁ =2 g

B ol MINECLA DR 58 @

{P.0. Eox NOT acceptable) S =

SARASoTh, Fr 34725

(City/State/Zip}

Having bean named as registered agent and to accepl service of process for the above
stated corporstion at the place designated in this certificste, | hereby accept the gppointment
s registered sgent and agree ID actin this capacity. [ further agree o' comply with the
provisions of aff statutes refeting to the proper and complete perforrmance of my duties, and

! am famifiar with and accept the oblications of my position as registes

SIGNATURE _, \

oate R ~2d-A60d

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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