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ARTICLES OF INCORPORATION

The undersigned incorporator(s], for the purpose of forming a corporaribn under _r,he' :
Florida Business Corporation Act, hereby adopt(s) the foillowing Articles of Incorporation.

/\00‘4{1

Thae name of the corporation shall be: o o 7
o B

TERIYAK] House oF ochih me, %

The principal place of business and mailing address of this corporation shall be:

/L2 Sff)//\/f_ DVE,
OCALY  FL 34474

The number of shares of stock that this corporation is authorized to have outstanding at
any ona tima is:

[00 SHARES ComMoN Srock
PAe VALUE /.00

RESS

The name and address of the initial registered agent is: .

AANE ZHAO
[ S PINE AVE.
ODCALA FL 34474



The name(s) and street address(es} of the incorporator(s} to these Ahicles of Incorpora-
tion is{are):

HanG zHbo — (PREsensy
/642 S pIvE AVE. |

OCALY FL 34474

Fi-sHewvg  Revs— (e RES264/7)
/642 S /D//VE BUE,

OCALA o B/

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

/—) ‘}'/—/ day of TJINE — 'épp/,‘ -.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

—

1. The name of the corporation wﬁﬁ/mk/ h/DZ,L?E

OF pedrd /NG

2. The name and address of the registered agent and office is:

HNG  2HA0

T 2
To < T
(Name) %,2 = ? 8
| : - tnl o
(CH2 S pe Hue  FE T m N
(P.H. Box pot acceptable) wWn L
(DCALL [ 54471 2% =
: (City/State/Zip)

Having been named as registered agent and to dcrept service of process for the
above stated corporation at the place designated in this certificate, | hergby accept
the appointment as registered agentand agree o actin this capacity. ! fu

to compl;r with the provisions o

mance of my duties,

as repistered agent.

C eragree
F all statutes relating 1o the proper and complete perfor-

and | am familiar with and accept the obligations of my position

(Signawrs)

bli2f2e0
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