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ARTICLES OF INCORPORATION
of )
TRTEGRITY . TheuSAgsineg TR,
{name of corporstion)
Ths undetsigned acting a5 the Incorporators of & corporation undsy the Florida Busineas Corporstion Act, adopt(s)
the following asticles of iocorporation fot such corporition

, ARTICLE [ - CORPORATE NAME
The name of the corporation is:
WS A

ToandsMmims s S  TStea,

»

ARTICLE if - DURATION
Tiks corporation shall exist perpatually unless dizeclved aceording to Florids law.

i
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o e
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ARTICLE Jil « PURPOSE i Dg
==
The corpoation s crganized for the purpase of eagaging in any sctivities ar business permitted under thetivs Tt
United States sud the State of Florids. 3=
g S
‘ >
ARTICLE IV - CAPITAL 8TOCK
The carporation is authotized to issue _1vQ@OD! shares of common stack, parvalue § __LSD | por shies,
ARTICLE V . INITIAL PRINCIPAL OFFICE
The sttcat addrass of the initial principal office and, if different, the maflling sddress is:
STREET ADDRESS
2l S, MCVAHAM Toay TFabHa. 1073
alY (WO MECRSISAE FLORIDA r_3zhed
Msiling address. if different
STREET ADDRESS S‘% &S @QE" '
ety FLORIDA =P
ARTICLE VI - INITIAL REGISTERED QFFICE AND AGENT
The street address of the initial registered office and the name of the initlal registered apent at the office is
NAME RAVE e el
ADDRESS LS Dy cher A RO, B (B3
CITY NESY M EUSowess FLORIDA
H02000239773 3
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have __ COMNE, { A directoms initially. Thy number of directors may be
either increasod or diminished from tipps to time by the By-La,ws, but shall nevar be legs thml ons (13 The namss and
addrasses of the inflal director(s) of the cotporation am as follows:

NAME TR e, LMELL

ADDRBSS S D WICHNAY Roed, Ride., 0%

oy BT MESSBORA N STATE  Woe 2ip 3Gt}

NAME

ADDHESS

Ty STATE zip
NAME

ADDRESS

oIy J STATE Zip

ARTICLE YIII - INCORPORATORS
The nemes and addrecset of the incorporaters figning thess Articles of Incotporation are as follows:

NAME AV L LS

ADDRESS LS S, wvhiekuwam TRoet ., “Ribg., (03

CITY s M ecEovwarsR STATE ¥t zZr Buaod
NAME '
ADDRESS
CiTY STATE Zp
NAME . .
ADDRESS
ary ; sTATR Z1p
Tha undersigned Incorporator(s) have execnted thase Articles of Incorporation this 2457
day of DT BB ‘ R Ay Aesr
(DO/‘/"E.Q z M {Signature)
BH02000239773 2
(Signamre)
{Signaturs)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

TOSTEGETYY T At SAMES IS T TRYC,
(name of corporation}

L

Pursnant to Florida Statutes Sections 48.061 and 607.0501, the following is submitted:

The abova corporation, organized nnder the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

8t 268 <, e w-Aenn TBG, OB

AT pElBouwzAa®, T Bndged
hespamed _____DANYS L., LB

locaied at the aforesnid addross, 2s its registered agent to accept Service of procoss within this

state.

¥

W 0223020
A4

4 1SS YHY 1YL
v "'55%3;\3313}333«3

Having been named as registered agent and to accept sewic; of process for the above siated?
torporetion at the place designated in this certificate, I bereby zcoept the appointment as refis-
tered agent and ageee to act in this capacity, I further agres to comply with the provisions of alf

statutes relating to the proper and complets performance of my duties, and I am familiar with
and accept the obligations of my position ad registered agant.

VLS
EIA]I e

‘::Z;ng»w~£$ . 2{9 Eﬁikféﬁéf;‘ {h = o~ O
(Signature) {Date}

BO200023%9773 3
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