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SUBJECT: /0441.5 ’0[4-\6&&)@_ $£maﬁJJMq_§é£JrcE /n/y

{Proposed corporate name - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for :

[_]$70.00 78.75 []$122.50 [ ]$131.25
" Filing Fee Filing Fee Filing Fes Filing Fee,
& Certificate & Certiied Copy Certified Copy
& Certificate

Additional Copy Required

FROM: Cm{o\wé R. %zeke\w

Name {pnnted or typed)

1o Pauw Lear De

Address

RDRANDoN L 33510

City, State & Zip

BL3-L8Y- 2784

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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ARTICLES OF INCORPORATION s

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

://ﬂ?x/é‘ /QACgua ‘fgﬂf?Afﬁt///Lf? S-eéJu.& (\.‘___

ARTICLE i PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
Webo Pam Lear ~Dewe
ORANDON | RL 23570

ARTICLEW __ SHARES

The number of shares of stock that this corperation is authorized to have outstanding at

any one time is:
000 shares ® -2).00 PO VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: To W SZE < EL‘/
160 o Paim Lear D&

Depmven FL
33%/0
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ABRTICLEY INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s} to these Articles of Incorpora-
tion is(are):
Crrolyn Q. gaehe\\,‘
1LLo Pawm Leas  Drwe

VrpaPo  FL 2A3510

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

29 dayof__ Jum & ,ngooq

Lok _
d Z/signature O \

~oignature

wignature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF ‘fé':s;gfpé‘;«:%f 0
CLoglE
REGISTERED AGENT/REGISTERED OFFICE ;

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, QRGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
E{F(%}?SJAATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

~7 -
1. The name of the corporation is:;/_azﬁ/:f /7/&’: % E éf- gnczﬁrdu-«ct

S_;f_édh:g b

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

DoMN LD gaﬁke\«ﬂ;

{Nama)

jbo (PH_EM Lenc ewWwE

{P.O. Box or Mail Drop Box NOT acceptable)

Vemmapod FL 3380

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. { further agree
to comply with the provisions o0 all statutes relating to the proper and comrplete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-

tion as registered agent.

Q%\ 20 Jun 2000

Q TSonavrel LD Q_ [Gate)




