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Certificate of Incorporittion
of

ARTICLET
The name of this corporation shall be: “Tpy, A ,TNC'

ARTICLLE 1L
States of America.

The corporation may engage in any aclivity or business and porform all of the powers and
privileges granted corporations under the Jaws of the State of Florida and the Unied

ARIICLE L
The maximum number of shares of stock which this corporation is authorized to have

outstanding at any ong time shall be one thousand (1,000) shares with a par valuc of one
dollar ($1.00) and shall be elassificd as follows: Series A. Voting, 1,000 shares.

ARTICLE [V
($1,000).

This corporation shall begin business with a capital of not less than one thousand dollars

ARTICLEV
This corporation shall exist perpetually.

ARTICLE VI

The name and address of the corporation’s initial Registered Agent is:
ToncHuun . Levin
L9 wicK (i e Dr.

VY\Mo‘e,S S 3diule
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ARTICLEVL . . .

The prineipal place of business of this corporation shall be located ut-
WT Wik e D,
“"‘Y\.a_,!olu,,s#-( 34110

ARTICLE VI

Fhis is a close corporation as contemplated by Florida Statute 607.72. The corporation
will have no directors and business shall be conductad by the sharcholders of this
corporation.

ARTICIEIX

Lhe names and post office addresses of the President, Vice President, Scerctary and
Treasurer, who shall hold oftice for the first year of existence ol the corporation. or unti
their successors are elected pursuant Lo the corporate By-Laws are as follows:

Narme Office Address -
%Mwﬁfkevfm G Wik (ife D,
W\a.sole_s & 3¢ 0

Jamtee D Lavis
ARTICLE X 1A WiekTe b .

. . e e C le s <t 39110
The name and address of the subseriber of this Certificate of Incorporation is as follows:

T@v\mxﬁb last v
VL4 mf:[cl?wﬂ-)ﬂh
hagples S Do
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L. the undersigned, being the original subscriber angd incorporator of the fureguing
corporation. do hereby certily that the foregoing constitutes the Charter of the above
Corporatiun.

State of Florida
County of Collier

Before my., the undersigned notary public, personally appeared —

to me known o be the person deseribed in and who executed and subscribed 10 1he
forepoing Articles of Incorporation. and he/she acknowledged before me that her'she
exccuted and subscribed to the samgc for the purposes therein eapressed. Who is

personally known or who produced il t‘,gc; g ;"‘i 5;1%‘2;_9_ as identilication.

Dated: W \alﬁ\‘lﬁ@{;_

AMY B. FLETCHER

A My Comm Exp. 10/14/03
No. CC 879820

L} Porsanaty Kown tof Other 1.5,
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Certificate of Designation of
Registered AgentRegistered Otfice

Pursuant to the provisions of Section 607.0501, Ilorida Statutes, the undersigned
corporation. organized under the laws of the State of Florida, submits the following

stalement in designaling the registered office/registered agent, in the State of Florida

1. The name of the Corporation is; —§71D LQN‘INC .
2. The name and address of the registered agent and office is;
TM{I\&V\} < e

119 ek
—T\Wieg % 3o

Having been named as registerad agent and o accept service of process for the abave
stated corporation at the place designated in this certificate, ! hereby aceept the
appointment as registered agent and agree 1o actin thrs capacity, T {urther agree to

agent

comply with the provisions of all statutes relating to the proper and complete performanee
of my dutics, and ! am familiar with and acecpt the obligations of my position as
regislered agent.

Date
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