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The undersigned incorporator(s), for the purpose of forming a corporation underthe . < "
Florida General Corporation Act, hereby adopt(s) the following Articles of incorporation. ",f:;-.;<3
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ARTICLE ] NAME
The name of the corporation shall be: C&RP TOUR  Haw 05 LERRIIN G CarTER /WC

98 £ #5H SrreET
Hiailent FlLoRi1o4 330/3

ARTICLE Il NATURE OF BUSINESS

This corporation may engags in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Fiorida, or any other state,

country, territory or nation.
D#T CARE, PRE - Schppol LedRumm G ConTER

Tha principal place of business of this corporation shall be:

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any onse time is:
ONE Doll4r PAR VALUE

Ipo SHARES ToTdt vVALYE A/v0.00 US ﬂa//M.S_

ARTICLE IV TERM OF EXISTENCE
This corporation s to exist pérpetualiy.
ARTICLEY  OFFICERS DIRECTORS

The name(s) and strest address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation's existence or until their successor(s)
is(are) elected, is(are).
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AHTICLEV) __INCORPORATOR(S)

The name(s) and street address(es)-of the incorporator(s) to this articles of incorpora-
tion is(are): '

CENSVEVA HERA My E 7. aglt €. 4 frpp
Hun-uenn, +r 333
OFELLO HERAN A D2 A8l & 45t Crpppq
' Hia ead, TR, 33013
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IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed thess
Articles of incorporation this,___ 5o day of &2/ L ‘

STATE OF __ #L04/04 ~— /. ’ng '

COUNTYOF __ D40,

THE FOREGOING Instrument was acknowledged and swom to before me this 72 ~*
day of #R1 by Gewe Vé"lifﬁ HeRumoe =z, Pprr
of CLAP Yove ian s Leazp ‘L CENTER [, /
(qurcorporauon)
Notary Public
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" My Commission Exp. 7/11/00

% Bonded Throuzh Fla. Notary Servico & Bending Co.
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CERTIFICATE DESIGNATING ;

‘ REGISTERED AGENTREGISTERED QFFICE '/, .
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Pursuant lo the provisions of Section 607.325. Florida Statutes, " the undersigned
corporation, organized under the laws of the State of Florida, submils the lollowigg'_-
slatement in designaling the registered office/registered agent, in the State of -
Florida. .

1. The name of the corporation is: __C-*7 t0UR kdAwvDs LEARu/4C Lowrerl /e

2. The name and address of the registered agent and office is:
) GENoveEVA  HEfuaw Dez
g81 E#ST 45T freeeT
(P. O. BOX NOT ACCEPTABLE)
Heate i FLoRIDA 3303

(CI_TYISTATEIZ!P) g
L oe 0 };/M/

~"-(Corporate Officer) g
TITLE PRESDNT

»

DATE o/ 3”/«’20 _

—

SIGNATURE %

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PEAFORMANGCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES. .

SIGNATURE X MM?%’WM w%, -
{Registered Agent) ©

DATE “4f30/00




