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The undersignaed Incorporator(s), for the purposs oF %@ T
forming a- corporation under the Florida General %‘Z\ <

Corporation Act, hereby cdopt(s) the foliowing Articlas 4

of incorporation,
ARTICLE | NAME

The ngme of the corporation shail be: .

C 16 Preechue Seruits e
The prineipal place of business of this corporatiod shall
B! %‘-i"ﬁ 6\:‘“&:}“@\1‘% a

SMOANT ) “ 09 .

ARTICLE I URE 55 BUSINESS |

This corporgtion may engage (n or transact any or all
lawful activities or business permitted under the laws of
the Unlted States, the State of Florida, or any other
state, country, territary or nation, -

e PITAL ST K
The aggregote number of shares of stock and its vaiue
that this corporation Is authorized to have outstanding
at any ona time |s; o

ARTICLE IV TERM OF c
This corporation s to exist perpetuatly.

O £ s
The name(s) and street addross{es) of the initial officer
(s) ond director(s), If any. who shall hold office the flrst
vear of the corporation’s existenge or untit thelr
succeassor(s) Is(are) elected, Is(are):

Qohy M. et -
ONTT  Byonake — &l::a
SRS Beats | FO ma009

F_'f"-'-btfitdr_ Caw te. )
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T INGORPORATOR(S

The neme(s) and street address(es) of the incorporator
(s} to this articles of ingorporation is(ars):

YT Rk &QM J VP f “Tnoasurer”

FreoeRicr Qe

%‘H‘I 6\5&5&9&_) &j&%\ ‘Pmitcﬁm ‘ Cec,
SRS Bead g B30k

IN WITNESS WHEREOF, the undersigned incorporator(s)
has (have) executed these Articles of Incorparafion
this, S day of mt\'] 2600

Slgnature(s) of incarpocater(s)
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CERIIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFEICE
Pursuant to the
Statutes, the und

the laws of the

provisions of Section 407.328, Fiorldo

ersigned corporation, organized under
State of Floridg,
statement In desl

gnating the r
agent, In the 8tate of Flarlda.‘

1. The ngme of the-'corporation:

C <3 Pm'lu‘“hw: See e =ENG

2. The name and add

=&

ross of the registered agent and 5
office Is: e
= ’ =
e M. Beatricy, e

- (P.O. BOX NOT ACCEPTABLE) s %é,;
Y Eﬁlﬂk‘a"' &’\\1(9 ec&ﬁ&_ﬁ&g’ﬁ

(CITY/STATE/ZIR)

D35(,9

SfGNATURE)M"%«
TITLE f feed chmt

DATE__'Z/,&Q /D!
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROGCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN IHIS GAPACHY. AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS GOF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANGE OF My
DUTIES, AND | ACCERT THE DUTIES AND OBLIGATIONS OF SEGTION
607.325, FLORIDA STATUTES. |

setatuRe i Lo dissal Cheutly
DATE ng.}!m
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