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Division of Corporations
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(pr8posed corporate name)

Enclosed please find an orlglna! and one (1) copy of the articles of mcorporat!on for the
above corporation and check in the amount of $ D — . e o
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Note: Additional copy of articles is needed only when certified copy is requested.
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ARTICLES OF INCORPORATION
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‘The undersigned incorporator(s),afor the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion. ‘

ARTICLE I NAME
The name of the corporation shall be: 912 @947 Dire ¢ /ﬁ"” 32

ARTICLE Il PRINCIPAL OFFICE

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

1920 ). {resie 5?
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ARTICLE IlI CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: / D@

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agentis:
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The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are): .
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The undersigned has(have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION
REGISTEHED AGENT[REGISTEHED OFFIGE

Pursuant to the provislons of section 607.0501, Ftonda Stat
tion, organized.under. the laws of the tate of Flortda s
desugnetmg the registered office/registered agent, inth

& state of Florida,

utes, the undersigned corpora-
ubmits the following statement in

1. The name of the corporation is: _ £ g/m ‘ %

d’ -
2. The name and address of the registered agent and office is:
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HAVING BEEN NAMED AS REGISTERED

AGENT AND TO AGCEPT SERVIGE GE
PROCESS FOR:THE ABOVE STATED CORP

ORATION AT THE PLACE DESIGNATED IN
THIS CERT[FICATE + HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREETO' ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF ‘MY DUTIES, AND | AM F

AMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 7 M/ /ﬂ AL,
DATE g /él /’/ oo

REGISTERED AGENT FILING FEE: $35.00 -
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