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Articles of Incorporation 03HAR -5 PMI2: 49

(SECRETARY 0r S147E
e Moot Comerotont POOHS COMER I, ALLAHASSEE FLORIDA

Addrass of Comoration: 4035 W, KEMNEDY BLVD.
TAMPA, FL. 33409

Article 2: Capital $tock: The nurmber of shares which the cerporation has outhorized
1o be cutstanding of any ones fime is 1,080, with o par value of 1.00.

Article 3: REGISTERED AGENT: ROBERT J. BOVA

REGISTERED OFFICE: 4035 W, KENNEDY BLVD.
TAMPA, FL. 33409

| armn familiar with and hereby occept the dutles and
responsibilities as Register Agent for said corporation.

( ?CBM
Signature of Registered Agent

Aricle 4: The Boord of Direciors are: {Board of Directors is NCT REQUIRED).
First iisted is President, Second is Vice Prasident, then Secretary/Trecsurer,

1.
2
3‘

Arficle 5: The NAME and ADDRESS of the INCORPORATOR is:
ROBERT 1. BOVA
4035 W, XENNEDY BLVD.
TAMPA, FL. 33509

in witness whereof, | have subscribed my hame:

——

Signgture of Incorporator
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