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ARTICLES OF INCORPORATION

FILED
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The undersigned incorporator, for the puipose of forming & corpoiation ander ife Florigg, | | AHASSEE, FLORIDA

Businose Coyporation 421, havehy adopre the tloving Articlos G2
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ARTICLE [  NAME . . S R

The name of the corporation shall be:

The Fountain fPQ. Tne.

ARTICLE II PRINCIPAL OFFICE :

The prineipal place of business :ixcd mailing address of this corporation shall b
LS NW 19 ave

Mam) FL B39

hneac ~
1L T W

Tole}

3
B

[N

i ti1s COFpuration Is authotized to have outslancing at any one :ime is;

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

Thename and Florida street address of the initial registered agent are:
aobets Uinaves
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ARTICLE Y~ INCORPORATOR
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The name and address of the incorporator to these Articles of Incerporation are:
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{An additional article must be added if an effective date
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Huving been named as regisiered agent and ro aveen’ service af process for the above stated corporation ¢ the Plec v dosignured in

this certificate, § herehy uceept the appointment as regristered agent and agree fo act in Ly

the provisions of alf stututes relating 0 the proper wd complete performance of my dwies, ar
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