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

ARTICLEY  NAME

The name of the corporation shall be:

/7’%&5/& CRIC PDISTenbRITEE %774{{7’4”5”7; gl

ARTICLE Il___PRINCIPAL QFFICE

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

R522 SW /93 Jegr7a<
7/‘4 77,72 33/73

ARTICLE NI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 500 Aé‘zzza_g gﬁ Co»rriov 5T70CK 4oty 6 me Par Value
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: 7{5 eha </ @'Vﬁf X,
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The namel(s} and street address{es) of the incorporator(s) to these Articles of incorpora-
tion is{are):
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The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

ﬁaﬂ% day ofi/’—féff67' 7 , 2000,
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Articles of Incorporation
Filing Fee - $35



ACCEPTANCE OF REGISTERED AGENT
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%{éff/ﬁ(/ )(\(4/@4 .+ an individual residing in

thig/state, having a business office identical with the
registered office of the corporation named below, and
having been designated’ as the Registered Agént in the
above and foregoing Articles of Incorporation of:

/ Wé;p/ﬁf/c 2/5 T et % vécae?vewf oy is
familiar with and accepts the obligations of the position

of Registered Agent under Section 607.0505, Florida

Statutes.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 61 7.0501, Fiorida Statutes, the under-
signed corporation, organized under the laws of the state of Fiorida, submits the following
statement in designating the registered office/registered agent, in the state of Fiorida.

1. The name of the corporation is: Ve de//ﬁ@t s Turbzsrce %WéceWenZ- Fpe

2. The name and address of the registered agent and office is: %444{/ Jrver
9522 cus (97 SRnreany 2 33/73
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{P.O. Box NOT acceptabie)

(City/State/Zip) h

Having been named as registered agent and to accept service of frocess for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
a8s registered agent and agree to act in this capacity. 1 further agrge to’ comply with the
provisions of all statutes relating to the proper and complete perfo

nce pFyduties, and
! arn familiar with and accept the obligations of my position as g
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