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ARTICLE T NAME .

The name of the corporation shall be:

ARTICLE IX PRINCIPAL OFFYCE
The princ;pal Place of business and mailing address of
this corporation ghall be:
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(ARTICLE TII CAPITAL STOCK

The number of shares ol stock thar thiz esrporatior: is

authorized to have outstanding at any one time is:
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FORT FIERCE FLORIDA 34947 k__a!
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‘ ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
| ) . The name and addreas of the initial regleterad agent is;
. Chueles D: Laveonee T
AL Sk 397 Kpe.
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ARTICLE V INCORPORATOR !

The name and street address of the incorporator to thesge !
Articles of Ingorporation is: i
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The undersigned has executed these Articles of
incorporation this 3
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CERTIFPICATE OF pEg IGNATION

RFGIMRED MIENT/REGISTERED OFFICE

Purguant co the provisions
Florida Statutes, the uadeeoseoseooction 607.0502,

[
a ’ nized
i ghe eve ok ied Madeof et nuiste Rz
: n dea 3
L office/ragistered agent, in the g%;te oi 1:;?5:? i

1. The name of the corporation ia: .
Seovi ¢,

2. The name and add : hed
ofEloe 1a% address of the registered agent and.
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Signature:

np L)
Title: f H
i
Date: _.3 (sfo, . X
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HAVING BEEN NAMED AS REGISTERED AGENT AND 0 ACCEPT -
SERVICE OF DPROCESS FOR THE ABOVE STATED CORPORATION AT Hé
PLACE DESIGNATED IN THIS CERTIFICATE, ¥ HEREBY ACCEPT T £,
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 PFAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS RFGI:STERE:D AGENT.

Sionatyre WE 2‘,——-& '
Date: %’ _
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