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@ TOR LAWNS (
rpoxrator(s) , for the purpose of forming
a corporation under the Florida Businesg Gorporation Act,
hereby adeptia) the following Articies of Incorperatich.

ARTICLE I HAME

The nama of tha eorporation ghall bet

gUPTRIOR YAWNS, TNC.

ARTICLE II PRINCIPAL OFEICE
The principal place

of business and mailing addreas of this
corporation ghall be:

676 W PROSFECT BD
32309

ARTTCLE IIT CAPITAL STOCK
The nmumbel ©

£ ghares of stock thab thig corpara
ta have ocutstanding

tion is authorized
at any one time 12!
509 BHAREE @ g;-og DAR VALUE

ARTICIE IV INITIAL FEGTSTERED AGENT AND ADDRESS
The name and address of tha registered agant i8:

SOSTAV TICHY
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ARTICLE V TNCORPORATOR (9) >
™~
the nama(a} and gtrust address (az) of the incezporator (3) Lo
£n thoesa Artisles of fncorporation is lare) :
vV TIC
616 ¥ BE D
v )

33309

The undersigned has {havs) oxacutad these Articlas of
Incozporation thiz 247H day eof ADGUST, 2001.

' : SOl
STGNATURE

TITLE DATE
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CERTIFICATE OF DESIGRATION
RECISTERED MCENT/REGISTERED QETICR

pursuant to the provisions of gection 607.0501, Florida gtatutes, tha
undersigned corporatien, organized undex the lawg of tha State of
Florida, submita the rallowing statement in designating tha regigterad
offica/ragiztarad agent, in the state of Florida.

1. The pame of the sorporaticen is:

g ™.
2. The name and address of the registered agent and offica igi

GcUaTAY TICHY
8176 3T a ROAD

5%, TAUDERDALE, FL.. 33309

SIGHATURE IE:\.-_IQEI §rg:qj) .

{corporrta afficer)
TITLE ?FJ'S'-

DATE ‘g\l 9—(.&2_;(){

EAVING BEEN MAMED AR REGIATERED AGENT AND TO ACCERT SERVICE OF PROCESE
TOR THE ABOVE NAMED CORPORATION AT TEE PLACE DESIGNATED N THIS
CERTIFICATE, X BERERY ACCEPT THE AFPOINTMERT AS REGISTERED AGENT AND
BEREETQMTIN’TEIEMGIT?. IFURMRBEREE’I’OWWITEM
PROVISIONS OF ALL STATUTES RELATING 7O THE PROPER AND COMPLETE
PERFORMANCE OF MY pUTIES, AND I AM FAMILIAR WITH AND ACCERT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. :
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