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. ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the mcorporator(s) te these Amcles of Incorporation is(are):
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORTIDA. '

1. The name of the corporation is:

2. The name and address of the registered agent and office is: = =
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‘Having been named as registered agent and to accepr service of process for the ebove stated
corporaiion at the place designated in this certificate, I hereby accept the appoinment as registered
agenst and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.
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