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Note: Please provide the ori ginal and one copy of the articles,




ARTICLES OF INCORPORATION e

OF

V/QK. /e,

The undersigned incorporator(s), for the putpose of forming a corporation under the
Florida Business Como:arioq Act, hereby adopt(s) the follo wing Articles of Incorporation.

The name of the corporation shall be:
de; Je.
ARTICLE 1} PRINCI® AL OFFICE

The principal place of business and mailing address of this corporation shall be:
20923 GaTE  Koss T SorrE &2oF
Loesd Aarow, Fe 33478

ABRTICLE Il _SHARES '

The number of shares of stock that this

corporation is authorized to have outstanding at _ :
any ane time is:

SO0 SHFKES

ARTICLE 1v INITIAL BEGISTERED AGENT AND STREET ADDRESS |

The name and address of the initial registered agent is:
SEwAT  SE6esd _
20423 S Repy T SuE 6207
Boes fan¥, FL 33798




RTICLEV _INCORPORATORI(S) F

The name(s) and street address{es} of the Incorporator(s} to thesé Articles of Incorpora- '
tion Is{are): ' |

Vierorig Lurgowsf ~ GuierrE

Jop3  SmiE Ky T SuE gze7
Loch  fpror, F& 334 7§

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

47 day of __{=rmtusn , M 2o00 . ‘

s \\/ Signature

Signature

Signature ;

Articles of Incorporation -
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
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 Florida.
1. The name of the corporation is:

Ve, Jve.

2. The name and address of the registered agent and office is:
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20723 Spwre  Rerd) 7 SoimE  ézoF as = Lo
(P.O. Box NOT acceptable) ?73_.?‘2’-4 !
Reca /‘f:stfo.n{ <. 3798 =
(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 certificare, 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 Jamiliar
with and accept the obligations of my position as registered agent.

) (G

DATE

S/ o T

REGISTERED AGENT FILING FEE: $35.00

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




