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ARTICLES OF INCORPORATION

OF |
Apel Casiellppp; JRINC

The undersigned incorparator(s), for the purpese of forming a Profit
Corporation under Chapter 807 of the Florida Statutes, hereby adopi(s) the

following Aricles of Incorparation.

ARTICLE | )
Abel. Crstellafo, Th &

The nama of this corporation shali be;

ARTICLE Il

This corporation shall commence existence upen the date of filing
with the Division of Corporations, state of Florida, and shall have perp2ial ™
existence. 3 o
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ARTICLE 11 e
RO L
The principal place of business of this &%pséftiun is: B = -
242 S.W ' S+ T
Pewmbie Ko FinES ) Fla 2302557 =
ARTICLE IV

The general nature of business of this corperation is to transact any and

all lavful business,
ARTICLE V

The aggregate number of shares which this corporation shalt have
authority to issue are_B%0_ shares having an individual par valug of § I 690
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ARTIGLE VI

The name and street adcpmss of the initial Reg:stered Agent of this
corporation shaltbe:  RARRY Wa 5524?.

L“:'Z: HJCMC}‘- ?l\f‘-‘l
Hallbwuacl ,UF'L«, 23302l
ARTICLE Vi

The inttial board of Directors shall gonsist of a total of person(s) and the
name and address of the person{s) who @are o serve as an initial director(s)

is(are): .p,bej_, Castrellast,
‘ ol L{ S W lf;ygﬁ%:aq :ggﬂb;ﬂs
§%L“¢}§P£’¥Q= ‘?nIQEﬁ; ’

ARTICLE VIl

The name and address of the incorporator executing these Ariicles of

I fi bell Castellapp
ngorporamoms ﬁm#‘qz Ahvialrte ;S‘:TQ

Pew broke Pies, 4 35 =3
The unders 511ed has executed these Articles of Incorporation thls_L'tlay of \lw\‘f
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Abel Cuglellane Te.

Incorperator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.05801, Fiorida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registerad office/registered

agent, in the state of Florida.

Frstiat | Abel Castellaws, Jr. aNe.

desiring to organize under the laws of the State of Florida

with iis principal office, as indicated in the articles of incorporation has
named _ Hrep o XSRS R0

o~
located at_Z'& 2/ o /{Vjuaa d Bhld st roo
City of /%éf‘{yw op & County of lﬁm mgzg State of Florida,

as its agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APFPQOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS CF MY POSITION AS REGISTERED AGENT.
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