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NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporatoris), for the puipose of forming a8 corporation under the
Fiorida Business Corporation Act, herely adopiisi the fotfowing Articles of lncorporation.

ABYICLEL  NAME

The name of the corporation shall be: o Sy 9?, o 3 T3,

ARTICLE | PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;

NnA%s Sputhnan Boultupvd
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ARTICLE  SHARES

The inumber of shares of stock that this corporation is authorized to have outsianding al
any one time is: vy o0 .
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ARTICLE IV INITIAL REGQISTERED AGENT AN STREET ADDRESS

The name and address of the initial registered agent is:

Doloves BaNel ;




ABTICLEY _ INCORPORATQR(S!

The namels) and street addressies) of the incorporatoris) to these Articles of incorpora-
- tion is{are}:

Richard 5. Gavyec
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The undersigned incorporator{s] has{have] executed these Articies of Incorperation this
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Signature

Articles of Incorporation
Filing Fee - $2b
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.05 CRID
gNDEﬂSIGNEU CORPORATION, GiﬁﬁgiZE!) UNDER TEE LAWS

o
l‘ﬂ1
>
-t
m
=
i
2

STATUTES, THIE
OF THE STAIE FLORIDA, SUBMITS THE FOLLO T
ﬁfg‘é%%‘? [E REGISTERED OFFICE/REGISTERED AGENT, iN THE STATE OF

1. The nare of the corporation is:___ 1 (A0 Sh‘,g‘ﬁ ﬂf},;,TF"C

2. The name and address of the registered agent and office is:
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Having been named a5 registered ageril and (o accept setvice of process for the
above stated coiporation at the place designated in this certificate, | hereby accep!
the appaoinltnentas regisfered ageni and agree W aciii diis capacity,  furtlier agreg
to comply with the provisions of all statiules relating to {he proper aixd complete perfor-
mance of miy duties, anud [ am familiar with and accept the obiigations of 1y position
as registered agent.
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