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Secretary of State SECH. g STATE
Divisi fC ti .
P.O. Box G321 TAU-A‘“ AS3EE, FLOR DA

Talahassee, FL 32314 -

u S /4()71'0 MELM , et

{name of corporauan)

Gentlemen:

Enclosed please find the original and one copy of Articles of Incornorat:on, together with my check in the
amount of $122%0. 7£.75 A . —

This represents the cost of the Filing Fees, Certified Copy of Ar:zclcs of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

VYery truly yours,

- Wy

(individual’s name)

Y Au#o&{/()f_/d/ //,Q, -

(name of corporation)
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(name of corporation)’
corporation under the laws of the Statc of Florida
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The name of the corporaticn is:

U A
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o (Whel _/nc .

The und::rsxgncd subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, herebyform a

ARTICLE | - CORPORATE NAME

ARTICLE IT - DURATION
This corporation shall exst perpetually unless dissolved accc;rdmg to Florida law.

ARTICLE IIT - PURPOSE
United States and the State of Florida.
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The corporatior is organized for the purpose of engaging in any activities or business permitted undcr the laws of the

ARTICLE IV - CAPITAL STOCK
The corporation is authorzzcd 10 issue 0,1/1 Lt rV DR 5
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) par va!uc Common Stock, which shall be designated "Common Shares

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:
NANE

=/
FLORIDA / /

g—
The name and street address of the Initial Registered Agent of this Corporation is

NAME 759/&/& Q . _,(%/77[/2_

ar 34203

_ - {
ADDRESS I 7’/5 /\{'1‘}1 J\f./— Z:/’
oIy BMN”T‘

moripa S A p 35203
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have ( ) directors initially. The number of directors may be either -
increased or diminished from time To tme by the By -Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:
NAME Dd/&[—( /<‘ /&0[) ,Z/,LQ
| ADDRESS SHWE . )5 S E
a3 RADLNT N StATE A/ 4 w J Y293
NAME '
ADDRESS . -
CITY STATE ZIP
NAME
ADDRESS . S
CITY STATE ZIF
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- 2. If frapchised, list authorized Hine makes:
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3. !- , sole Ownership - 1 Pnrtnu-:hip :.'T'\mﬂnn
< egom bl < BorIS R

Middle inizial

I e L"‘N“"’ ’O/ 7-20-9772 .
X% -
g e T i e 3443

B. PARTNERS: — ___ L _

LatName ] Fimt Name . Middie Initial

Date of Binh Socia! Secarity Number - : B

Residenes Address City Suee Zip Code

Darc Extebiished -
Tast Name Firm Nome Vo Tl -

Date of Birth Socil Security Numbes

Residence Address City Suie Zip Codc -

Date Established -

.C. CORPORATE INFORMATION: (/l —c /4“’4'0 -h/ow ﬁ G—— - -
SHE LAY £ 5/24w i at f/a_ 3 ¥293

Carportis Headguarters Businces Address Zip Code

Date Ca.rycrxu7 Regmemd w':t.ﬁ Florida Secrouary of Suic

0&/’
PRESIDENT: é?? LQJ]/ :20{ /'S K
_3- ~y Y =27 = Of 7&;%$ od7s. : R
M—é,;é{% (5 SFERT basdenren Pl 3%;/3

Sute

VICE PRESIDENT: - —

Last Name Fim Name M;ddl: Injtisl
Datc of Hirth SodSemmy N -
Residence Address . . Ciry Stz Zip Code
SECRETARY: -

Lasi Name et Name Middlc Initial
Date of Bizk R Social Secazity Number o
Residence Addieas Ciry (ST Zip Code
TREASURER: ‘ -~

Lart Name Firs: Name . Middle Injgal

* Daxcof Birth B Social Secunty Number =

Residence Addroes Ciry . Sute Zip Code - -
DIRECTOR: ' i — - R

Last Name Farst Namne Middle Initial
Daic of Birth Social Secusity Number -
Residence Address Coy Sute Zip Code

.Please use separate sheet if necessary
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CERTIFICATE OF REGISTERED AGENT
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{na}ne of corporation) \

Pursuant to Florida Sratutes Sections 48.091 and 607.0501, the following is submitted

The above corporation, desiring o organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

a_ SIS 570 S E
ﬁ@ﬁwn—'ﬂh , Fle 34203

== bas named }0/8 /£ R oy /-/€

. ea" = located at the aforesaid address, as its Registered Agent to accept service of process
"-"'_-‘- R
within this state,
ACKNOWLEDGEMENT
Having been named as Registered Agent to accept service of process for the above
stated corporation ar the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree 1o
comply with the provisions Wg opci% Z
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