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d%%?;}? s ‘9:37
OF ’P/O;q

CC. Lirghesd F2opuerun , Taic, |

The undersigned incorporator(s), for the purpese of forming a corporation under the
Flonda Business Comporation Act, hereby adaptist the folfowing Articles of incorgoration,

ABTICLE] __ NAME
The name of the corperation shalt ke: . C, L/ A/5E50 f?é? OB 7L, Thr,

ARTICLE __PRINCIPAL OFFIGE
The principal place of business and malling address af this corparation shail he:

EOD N E. Bf SIREET Surde /5/2
AFemit; ) £e D250 '

- ARTICLEW _ SHARES
The number of shargs of stock that this corporation is authorized to have outstanding-at

any one time is: )
! DY SHMEL S CHPrrrans S7Bat 7247
/. & PAR LAIUE

ABTICLEIV.__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: .
@B o E] CECHKIA Lotme DD
OLD AL E. B b SHACLEET sLLvie AL/2
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ARTICLEY __ INCORPORATOR{S).
Tha narma(s) and street addressles) of the incorporator(s) to thesa Articles of Incorpora-

tion is{ara}:

cparMEN L. LirardDd .
L0 MLE. BESTREET Ss7E P72

Hossry  Fe 33799

JPRESIDEOT

The undersigned incorparator(s) hasthave] executad these Articles of Incorparation this

z & day of /44.'#3453"*57- - . Z2
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STATUTES, THE UNDERSIGNED CORFORATION, ORGANIZED UND E

EUEM!TS THE FOLI OWING STATEMENT IN DESIG-
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CERTIFICATE OF DES!GNAT!QN QE,, -
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OF THE STATE OF FLORIDA
?ﬂgfﬁi THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

/
s
~

s
6o ﬁ
PURSUANT TO THE PROVISIONS OF SECTION 807.0501 ar 617.0501, FLORITAL /2
ED ¢ ER THE LA

1. The name of the corporation is: C L. Lp» 22820 &4’3/¢7/£M}/m¢

2. The name and 3ddress of the registered agent and office is:

(P BRIIEL) LB CI IR LIArReDD

{Name)

Lop NE. Bbsreres Bt

{P.0. Btx pngt accaptabla)

(City/Statos/Zip)

Having been named as registered agent and to accept service af process for the
above stated corporation at the piace designated in this certificare, | hereby accept
the appoinynent as registered agent and agree 13 actin his capacity, ! lurther agrea
ro cormply with the pravisions gf aif statutes refating to the proper and complate perfor-

maice of my duties, and | am familisr with and accapt the chiigations of my position
as regrsterad age :
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