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ARTICLES OF INCORPORATION
(GENERAL)

ARTICLE I
' CORPORATE NAME

The name of the Corporation is S UM:‘&S\'C{Q E)W b f'm 55 6&0&? I\Cﬁ

ARTICLE IX
PRINCIPAL ADDRESS

*

The pricncipal place of business and mailing address fo this corporation shall be:

J4o- A 1ale Bedbad [l Tallahasses 2 32304

ARTICLE 111
PURPOSE

The purpose of the Corporation is to engage in any lawful act or sctivity for which a
comporation may be organized under the Business Corporation Act of the State of
Florida othcr than the banking business, the trust company business or the practice of a
profossion permilled to be incorporated by the State of Florida Corporations Code.

ARTICLE IV
REGISTERED OFFICE/AGENT

The streel address of the Corporation's initial registered office in the State of Floridz is

3516 Larkway S -Tallahassee FL 323705 ;

and the name of its initial ;cgistcrcd agent af such address is j’ém e A . Da yAS .
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ARTICLE V
AUTHORIZED CAPITAL STOCK

+

"The tota! number of shares of which the Corporation shall have the authority to issue
are | OO | and the par value of each share shall be § 1000, o

ARTICLE VI
PROVISIONS

Tho provisions for the regnlations of the interal affaire of the Corporation shall he as
set forth in the bylaws.

ARTICLE V1L
DURATION

The duration of the Carporation shall be in perpetnity or until such a (ime ns agread
upon by a quorum of the directors and shareholders.

ARTICLE V1l
BOARD OF DIRECTORS

The number of directors constituting the initial Board of Directors of the Corporation is
A . The name and address of each person who is to sarve as mombers of the initial
Board of Dircctors of the Corporation are as follows:

“Terore A Dayys ¢ Adrrl T Das

TN WITNESS THEREOF, the undersigned incorporator has executed those Articles of
Incorporation on this, the 9™ ~_dayof TJenar 2003,

Terome A Danis  (H0V-A Lake Beadbord W -
Incorporator 1, Name, Address, City, State ﬁ\\ﬁiﬂﬁﬁﬁﬁl (= 32,30‘{




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: &c%é??l( 8&5?4"2&5 @mu;ﬂ IWC_,

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

.. o =2
Jecome. (A Oay: s o 25
(NAME) T TR
ro S
3Sil, hasRuwag Q4 =~
(F.0. Box or Mail Drop Box NOT ACCEPTABLE) = f?f—"
T s se e FL 323087 5 =r

(CmY/STATE/ZLR)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
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 I am familiar with and accept the
obligations of my position as registered agent.

Qdﬂmm A B, 2903 *

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



