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The undemlgned lncorporator(s) for the purpose of forrmng a corporatson under the
Florida General Corporateon Act, hereby adopt(s) the followmg Artlcles of lncorporation

The name of the corporatibn shall be: ?asf:w é:ﬂf.'f / //oge’ "l"nc,
The pnncnpal place of busmess of this corpora'ﬂon shallbe: S464 ali) 7/ 90 S,
A, FL 55 ZNog

ARTICLE | NATURE OF BUSINESS

This corporatlon may engage in or transact any or all lawful activities or bussness per-
“mitted under the laws of the United States, the State of Florida, or any other’ state
country terrltory or natson

W

The aggregate number of shares of stock and |ts par value that this. corporatlon is
authorized to have outstandmg at any one time |s ,o0 5/%9/@55 g 7‘ /+00

This corporation is to exist perpetually.

The name(s) and street address(es) of the initial ofﬁcer(s) and dlrector(s) nf any, who
shall hold office the first year of the corporatnon s existence or until their suocessor(s)
is(are) elected, is(are): -
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The name(s) and stroet address(es) of the mcorporator(s) to this articles of incorpora-
tnon is(are):
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IN WITNESS WHEREOF the undersigned mcorporator(s) has(have) executed thess
Articles of Incorporatlon this . R0 dayof _Aevemasl | 2o0q

Signature(s) of Incorporatdr(s)
"ow /L - ._

~ STATE OF FLORIDA

COUNTY OF Daae
THE FOREGOING nnstrument was acknowledged and’'sworn to before me this 307““
O
day of Nbverbes 18° ., “KosA (ﬂidsu/mu ' -
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Pursuant to the provisions of Section 607. 325, Florida Statutes, the undersngned corpora-

tion, organized under the laws of the State of Florida, submits the following staterment in
designating the registered office/registered agent, in the State of Flonda

1. The name of the corporation is: @S_Lgﬂ - @#‘7‘5 4 4.@‘9@6 LA,

2. The name and address of the reglstered agent and office is: ,4, SG
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(corgorate officer) = -
TITLE _Zesv 7.

DATE  11/50 Job
s 7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH "THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES\AND OBLIGATIQNS OF SEC-
TION 607.325, FLORIDA STATUTES.

SIGNATURE W '

DATE __ .. :'//43—:0‘.-'—:.0_0

REGISTERED AGENT FILING FEE: $20.00 '




