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° CLES OF THNCO: TION

0 3
07 31 EEMMM
H 010 001 The 111'!darsigned incerporatar (z) : Tor the

& carporation undas the Florida HMiginess
hera]:fy adopt(s) the following Articlaeg of

Purposa of forming
Corperaticon Act,
Incorperation,

ARTICLE T RAME
The nama of the Ccorparatien ghall be-
%@ML
ARTICLE II PRINCIPAT, OFFIOE

Tha brincipal Placa arf bugineass and mailing addregs of thisg
. corporation shall he:

504 4

NO! « 3306
ARTICLE TIY CAPITAL STOCK

80 =8 s 0 Yarue

ARTICIE v INITIAL RESISTTRED AGENT AND ADDRESY

Tha name and address of the registered agent is- —ca
DERON BAUCH
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ARTICLE V INCORPORATOR (S) LI -
The nama(s) and straet address (ag} of the innorporator{s}é;i; =
to thase Artigclas of Incorporation im (are: >
' DERON nmatan
mﬁé@i};m
KORTH FL, 33068
Tha undergigned has (have) executad these Articleg of
Inorperation thisz 15¥3ay or OCTORER, 20071,
: o/
H 01000107131
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CERTIFICATE OF DESYGNATTON
REGISTERED AGENT/REGISTERYD QFFICHE

Pursuant te the provisions of sactien 607.0501, Florida Statutes, tha
undnraigned_ Gorporation, organired undayr tha lawa of the State of

2. Tha name spd address of the Tagistered agent and office ig:

oM
YIRS

DERCN BADGH
1904 PLA PLACE
NORIE ILAUDERDAYE. F1.. 33048

BIGNA
{ocorperate Loar)
TITLY, Pﬁk

DATR fnﬁ-{l%ll

PROVISIONS OF AL sTaTUTES RELATING TO TER "PFROPER AND COMPLETE
PERFORMANCE QF MY DUTIES, AEND I am FTAMILIAR WITH AND ACCEPT THE

CBLIGATIONS OF MY POSITION As REGISTERED AGENT.
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