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ARTICLES OF INCORPORATION
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ARTICLE I NAME

The name of the corporatien shall be:
F-Ior\da\ S‘_.Lnrmn\ 'Des;t f}v-\'s_ .

ARTICLE IY PRINCIPAL OFFICE

The pringipal place of business and mailing address of

this corporation shall be: ¥
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ARTICLE III CAPITAL STOCK

The number of shares of stockthat this corporation is

_authorized to have ocutstanding at any one time is:

@b L Eive _Q.{__u,ncg’v'*’ &\‘

PREPARED BY:
ERLIPLE CHECK INCOME TaX SERVICE

2506 DELAWARE AVE
FORT PIERCE FLORIDA 34947

BOCOCO045489 2

‘F:‘] 1

126 11

1

MER-LE
2

VA0 F3CSYIY VL

L1 A e

i
3

2Ny 00

-~
-
s

kv )

-

)



BOO000045489 2

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

- € aduorclo M. f\r‘ruqo

To¥ Suw %édgéhsmmﬁ La~ &
?Of-\- St Luwe ,F:r=ﬁ 2449 ¥

ARTICLE V INCORPORATOR

The name and street address of the incorporator to these .

Articles of Incorporation is:

g::;\-lddcﬁa Mall Pt ol O

e Bvo Raotamacad Leme
Dot G4 Luc'lf, Fl. 3383
l:*v?

The undersigned has executed these Articles of
3

Incorpcracion this A9 day c:f AM&vusF :;2% y

"'%.' . . /f/;’ - tf":(;/}ﬂ

A.r/fga"*rnc'orparator
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The pname and address of the initial registered agent jis:’
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CERTIFICATE OF DESISNATION
REGISTERED AGENT/REGISTERED OFFICE

- Furasuant to the provisions of Section 607.0501.
Floerida Statutes, the undersigned corporaticn, organized
under the laws of the State of rFlorida, submits the
following statement in designating the registered

office/registered agent, in the State of Florida.

1. The name of the corporatien is:

- Eéqgh -Shnnmn, -bemﬁns"jk{.

_2. The name and address of the registered agent and
office is:

Edigerds ™M Aresdo .
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Signature;

Title:

Date:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO:COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND .I AM FAMILIAR WITH AND
ACCEPT THE OBLIGAT}DNS OF MY POSITION AS REGISTERED AGENT.
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