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eﬂﬂﬂwm SECRETARY OF STATE
OF TALLARASSEE, FLORIDA
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The undersigned incorporator(s), for the purpose of forming a corparation under the
. . a Business Corporation Act, hereby adopt(s) the following Articles of incorpora-

tion.

. ARTICLE] NAME
The name of the corporation shall be: '

S Jest! Lapasz s hms e
ABTICLE Il PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:
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ARTICLE Il ___CAPITAL STOCK .
The number of shares of stock t | . e
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The name and address of the initial registered agent is:
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The undersigned has(have) executed these Articles of lncorporation this
5?# . day of 52;5*@49@'878

I!J!'g\\g

i

Ly v'§ignature7m A e L
:'.. . o-.- -‘Vd.l =;..;
. . SignawrelT itie )
'- :‘:-- ot Hf’ﬁn’lw J‘L€EJ\1! ".I:Lr T K XM -‘”é‘fs T
ST ‘,"‘E’TEUGC‘ ;!,“nu For it t.";, S
.I... ‘ ‘-h-o."nu«-: ‘.;'-‘,.!.H R ' t .
! r.'.- W
- ‘@ : T
[N . ' S‘; ..J:._ W g {2
. .

IRL NS




' FILED

ya “ oqpo SEP 12 WA T
. CcRETARY. OF STATE
SE R RSEE. FLORIDA

‘-
- _ CERTIFICATE OF DESIGNATION TALLA
- BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501; Florida Statutas, the undersigned ' -
tion, organized under the laws cf the State of Florida, submits the fcllowinig?s?atgganr%rﬁ\
Qesigngung the registered office/registered agent, in the state of Florida. '

The name of the cr::rporation is: S Y /FIS}J ,/ LRSIV E, MM:, .
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2. The name and address of tha registéred aéent and office is:
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