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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE |

NAME L e
. =28 =
The name of the corporation shall be: %:ﬁ:.; 2
| Z5 &
SUHENAN (CANS | (NC e
' ! -
e =
== L
TICLE Il N E oF =

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

6800 7HomMAS VILLE RD

T AeeA MASSEE, FL 3313

ARTICLEW  SHARES

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

100 swares ar ¥ AR

ARTICLE [V

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

QYT HIR ELLEN MING
YR CACLEL RUIDLE L.
TALULAMHASTEE, £t 32373
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ARTICLEV INCORPORATOR(S)

The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are): '

QYNerA ELLEMN KiINGC
IY Lo caAavREL RIDeE (AN
TAUARASSEE, Fr 32312

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

Gt dayof Mo uem BER. @ 200/

Sighaiuie

wignature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG]STERED 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-

FI\:ILQJTRIE\IID?\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: SyusMANI GAMS AANC

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

— Lo
= R
CoypaTemig ELLEM KING 2E D 2
{Name) g% L TG
o=
7Y20 (AuREL RIbE (A S B OUER
(P.0O. Box not acceptable} S O R [
:-‘3""}:‘ ne
- , Sm 3
T 4 A rppsseEe, FU 32313 == ne

(City/State/Zip}

Having been named as registered agent and {0 accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree fo actin this capacity, ! further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and f am familiar with and accept the obligations of my position
as registered agent.

&uﬂ; [ //—-; | :(/6 /0!

/ 7 (Signature) * (Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



