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Departrent of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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The undersigned incorporatorl(s), for the purpose of forming a corporation undar the
Florida Business Comporation Act, hersby adopt(s) the following Articles of Incorporation.

ABTICLEL _ NAME
The name of the corporation shall be: Qm[?tb P“ﬁ N ﬁ(ﬂﬁlﬁj\ﬁﬂc‘ﬁ@/ !I‘JC,

ABTICLEHl _ PRINCIPAL QFFICE

The principal piace of business and mailing address of this corporation shall be:
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The nurnber of shares of stock that this corporation is authorized o have outstanding at

any one time is: /00 J)ﬁ/@g{( [)/))57 %Zf yﬁw@




The name(s} and street address

{es) of the incorporator(s) to these Articles of tncorpora-
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The undersigned incorporatori(s) hasthave) executed these Articles of Incorporation this
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Articles of Incorporation
Filing Fee - $35
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the followin
Staternent in designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: tl}ﬁﬁﬂ/\/ %f v %/?Zé‘?z)@z/-g I/A/C.

2. The name and address of the ‘regi.f?tered agentand office is: Eﬁ =
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Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refating to the proper and complete performance of my duties, and
{ am familiar with and accept the obligations of my position as registered agent.
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REGISTERED AGENT FILING FEE: $35.00

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