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TRANSMITTAL LETTER

Depsriment of State
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: %M’JL‘S %ﬂf@. jnfﬂ,

{Proposed 'comoru name)

inc!ored %s{an original end one {1) copy of the articles of incorporation and a chack for

t 1
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Note: Pisass provide the original and ons ¢oOpY of the articles.
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The undersignad incorporatoris), for the purpose of forming & corporation under the

Fioride Business Corporstion Act, heraby adoptis) the following Articlas of incorporation.

ABTICLEI _NAME
The name of the corporation shail be: % /4 f.S’ B{Aﬁ A P
S ;

The principal place of business and mailing address of this corporation shall be:

Jovo  Degin Brw #4T
%’m‘/ﬁﬂb Zgﬁ% % 230l

ABTICLE I SHARES

The number of sharas of stock that this corporation is authocized 10 have outstanding at

any one tims is: /00 J);ggfgg/f @p@;{ %@

ood! Digin BroH &

The name and eddress of the initial registersd agent is: /%‘ 2/ Vs \EL HA ,J
Pom o Zﬁ@g?/‘z 330l



The nameis} and steaet addrassias) of the incorporator(s) to thase Articles of incorpora-

tion is(are): J//{/ kﬁ&’/ﬂé‘ﬂ/ %[gﬂpﬁﬂg/ Qf’éf fggﬁc }/ﬂgfﬁff /
VL S J) Busd. #8T 49/6/19 Afc»/f’f
Gomtpio Bath 72. 396~

The undersigned incorporator{si hasthave} executed these Articles of incorporation this

’)/0 day of ‘jﬁ:bl/, }9/7/0[90

W/ééwu

Sipnature

Signature

Sipnaturs

Articlas of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

rids Statutes, the under-

Pursuant to the provisions of sections 607.0501 or §17.0501, Fio
anized under the laws of the state of Fiorida, submits the following
the state of Florids.

signed corporation, org A A :
statement in designating the registered office/registered agent, in

éﬂ/e/l/le zﬁﬂj Afa,

1. The name of tha corporation is:

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

',%f/ifl 5/
)(’/m S ﬂwﬁw HRT
{P.G. NOT scceptable)
Voo s 72. 3300

{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 sppointment
as registered agent and agree w actin this capacity. | further agree o cormply with e

provisions of all statutes relating to the proper and complete performance of my duties, and
1 amn famifiar with and accept the obligations of my position as registered agent.

SIGNATURE
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REGISTERED AGENT FILING FEE: $35.00

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