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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(as) of the incorporator(s) to these Asticles of Incorporation is(are):

TAMES . A7 wooD | FRES. / TRCASURE
/806 OceavsivE PR, foer Richey, 2+ 59668~
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The undersigned incorporator(s) hasthave) executed these Articies of Incorporation this
L& dayot _LEBRVARY @ 2003
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NOTE: Aﬂ':xing an officer title after 2 signature ol' an incorporater does not constitute the
desigeation of ofTicers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATICN, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, Ii!f THE STATE OF FLORIDA.
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2. The name and address of the registered agent and office is:

Kidhey, FL. 34405
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Having been named as regisiersd agent and io accept service of process jor the vhove stated
corporation at the ploce designared in this certificate, I heredy occapt the appoinmment as registered
agen: and agree 10 act in this capacily. I further agree to comply with the provisions of all stanutes

relating to the proper and complete performance of my duties, and I am fomilico with and accept the
* obligations of my pusirion as regissered agent.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



