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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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” ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E: E E E @
ARTICLEI _ NAME , , C280522 PH 2: H
The name of the corporation shall be:

...... AATE
Suncoast RasP;radon) Ser viges, | v e e

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

533 N. NDVA.'RA Suite NA
Ormond Beaal, F[, 22114

ARTICLE Il PURPOSE .
The ose for which the corporation is o ed is:
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ARTICLE IV SI{ARES _ . l
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ARTICILE V _INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

’Pa,ms RD < President
333 N gdr Suite 214
Orreond. Beaah =Py

ARTICIE VI = REGISTERED AGENT
The pame and Florida street address of the registered agent is:

’Pa.n«s Qoyﬁm Rd., Suite A
AQ%%L Btk F2/7¢

The name and address of the Incorporator is:

Paris, pmgcf-‘& Suite 2lA
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered é!ent Date
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S1gnature/lncozpor ” Date /




State of Florida )
County Of Volusia)

BEFORE ME, the undersigned authorlty, on this day personally
appeared han:, Roato -known to me to
be the person described ifr, and whose name is subscribed to the
forgoing document, who on oath stated to me that he/she executed
the same for purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the S0

Day of QM/(Qj{AJQj_" , 2002,

W@M

Notary Public in and for the
State of

My Commission Expires:

., DEBRAA. SIGAL
y 5*: %ﬁ&" MY COMMISSION # GC 824455

2f  EXPIRES: August7, 2003
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