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Tha undersigned inceorporctor(s), tor ihe& purposBiZayt 19 A 8: 03
forming a corporafion under the Florida Gengr;qlmﬁ UF STATE
Cotporation Act, hereby adoptls} the fellowing ArtitlesiASSEE FLORIDA
of incorporation. : : .

: ARTICLE | NAME
The name of the corporation shall be:
VIS TFHR. sceear Do TIC CENTEZ AN
The principal place of business of this corporation shall
be: Z9p0 Sw) /298 Ferr, Divie (4 383330,

ARTICLE I NATURE OF BUSINESS
This corporation may engage in or transact any or atl
lowful activities or business permitted under the laws of
the United States. ithe State of Florida, or any other siate,
country, territory or nation.

: ARTICLE 1l CARITAL STOGK
The aggregote number of shares of stock and its vaiue
that this corporation is authorized to have outstanding ot

| any one time {s: fooo - i , .

| 1 OF c
- This corporation is to exist perpetually.

ARTICLE V QFFICERS DIRECTORS
The namels) and street address{es} of the initial officer(s)
and director(s), if any, who shall hoid office the first year
of the corporation’s existence or until their successor 5)
ts{are) elected. is{are):
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ICLE VI N e

The name{s} and street address|es} of the incorporator
(s) to this articles of incarporation is[are):
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IN WITNESS WHEREOF, the undersigned incorporator(s)
has {have} executed these Articles of Incorporation
this. day of 2001

Signature(s) of Encorp@{ﬂ
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 pyrsuant to the provisions of Section 407.325, Florida

i ' i jzed under
statutes, the undersigned corporation, organizé :
the jaws of the State of Florida, submits the following

statement in designating the registered office fregisteraed
agent, in the State of Florido. .

3

1. The name of the corporafion:

IsTH | Stcae DitguesTiC  QENTER TN
2. Tha name and address of the registered agent and
office is:
EEﬁéJiE. AJb“~
{F.0. BOX NOT ACCEPTABLE)
. 2be Se /3G Dawvie F/o 333 ,
' [CITY/STATE/ZIP)
SIGNATURE - :

TITLE 2z M
DATE {//iﬁ%’ <

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE 7O ACT IN THIS CAPACITY, AND 1|
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND ' ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
407.325, FLORIDA STATUTES.

CSIGNATURE
DATE
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