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ARTICLES OF INCORPORATION _ o N
1. The name of the corporation shall be: LAWTON]) SC ]"\ LE G‘E«L _ \N G.

2. The principal place of business and mailing address of the corporation is: PO BO% ZJ A i%[%_
ROYAL PALM BEACH , ¥l , 22421

3. The corporation shall have the authority to issue (O -

shares of stock.

N em - =l

4. The registered agent of the corporation is 6’15( R\\) L LA WTO M and the- R
registered street address is &40@) STADN E L_C‘lé\ Lf ” VY EWJM B;E/A( H
Florida . - 7 o

5. The initial Board of Directors shall have | member(s) whose name(s) and .address(es;r
is/are as follows: GA’R\(/ [, LAV 10M,,}_ ?)4@?\ SVM\\Z{, CA\;/ B

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is GARY | L LL&\W—TO ] 7- ___whos
e O, SOV CAY \ZeT AL BEACH
FL- 23411

In\cérporﬁ VN .

Having been named as registered agent and to accept service of process for the above stated -
corporation at the place designated in this certificate, I hereby accept the appointment as reg- _
istered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and am familiar -
with and accept the obligations of my position as registered agent. L -

Dated T /7,0/ o7

Dated ‘?J/zoj/ 2002
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