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Reserve A Helgioe, \"Q(\d? She .
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corp
tion.

oration Act, hereby adopt(s) the following Articles of Incorpora-
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The name of the corporation shalf be:
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The principal place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:
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The name and address of the initial registered agent is:
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ARTICLEV _ INCORPORATOR(S)

The name(s) and street address{es) of the mcorporator(s) to these Articles of incorpora-
tion is(are):

Alexeandca Swweel - Mordec r:.:S

nasz Sa-clé\e\)rm\s Oe .
Vort St Locie , Flocide
3495¢

The undersigned has(have) executed these Articles of lncorporation this

3 i day of wrl4 an:»é —

%MKQ/ /75% , fresiden?
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Signature/title

Signature/Title




REGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of section

; . 607.0501, Florida Stat .~
tion, organized under the faws of the tate of Florida, SubrIts the Tl g oy Corpara:
designating the registered office/re

_ , Submits the following statement i
gistered agent, in the state of Florida. S entin

1. The name of the corporation is: Resecvoe 6 \-\:e\g;h% Bancl., Tnc.

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

Q\exanér‘& Su}ee-"\‘* N\u\éer Cy <,
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(P.O. BOX NOT ACCEPTABLE) S22, 4 f’;—:’:
: e = O
focd s\ Locie , Flocide 341 865,:;;;3 i
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SIGNATURE M ~ % |
{corporate officer
TITLE Lres ol
DATE

%xx—‘:[ 3, Zooac

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE W 7%

DATE_ plered 3, Z00G

REGISTERED AGENT FILING FEE: $35.00




