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BUBJECT: ALY=Z, INMC,
REF: W03000023617

Re raceived your electronically transmitted doecument. Howaver, the
document haa not been filegd. PFlaase make the following corrections and
refax the complate document, including the aleetronic fillng cover sheat.

The document submltted does not mmek legibility regquirements for
elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questione ¢oncerning your document, plazse call
{850} Z245-6904.
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ARTICLES OF INCORPORATION TALUAHASSEE, FLERE

TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSER,
FLORIDA

The undersigned incorporator{s), for the purpose of forming a corporation
under the Florida General Corporation Act, hereby adopt(s) the [ollowing
Articles of Incorparation.

ARTICLE | NAME
The name of the Corporation shall be: A?Z }/ 6 LY LR

The principal place of business of this corporation shall be:

Jodd) ww 32 eT Mgt FE B3 IYF

ARTIC NATURE OF B ES
This corporation may chgage in any business permitted under the laws of
the United Stale, the State of Florida, or any other State, Country,
Territory, or Nation.

ARTICLE IIT CAPITALE STOCK

The aggregate number of shares of stock and its value that this

corporation is authorized to have culstanding al any one time is; 1000.
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ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V QFFICERS DIRECTQORS
The name(s) and street address(es) of the initial officer(s) and director{s),
if any, who shall hold office the first year oi the corperation’s existence or
until their sucecessor(s)] is {are): PO..}DI 0 AJ Fm :?l'ti z whom resides
at I6ddl ww 3z T Hiak FL 314y

"ARTICLE VI INCORPORATOR(S)
The names(s) and street address(es}) of the incorparator{s) to these
articles of incorporation is {are): I? d,b) oA j’ MErez  whom
) w3 et MIARIEL 330dF

resideg ot

IN WITNESS WHEREOF, the undersigned incorporastor(s) has (have)
executed thcszgﬂrticlcs of Incorporation this _ /¢ _ day of
LVLIS , 2003,

%(jj/rf‘ Incorporator(s)
Pre 1d.entj’ Inmrperator -

/%é/é? ﬁﬁmfnfz
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CERTIFICATE OF DESIGNATION

STERED AGENT/REGISTERED mé it
Pursuant to the provisions of Section 607.325, Florida Statutes, the
Undersigned Corporation, organized undcr the laws of the State of
Florida, subsnits the following statement in designating the registered
office/registercd agent, in the Statc of Florida.
1. The name of the corporation: /4 é %‘_'p IR

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

/215/& 4 Jmernes
1044 AWBLET s, £ 33147

SIGNATURE: _

B .
TITLE: Incorporater / Registered Agent
Datc: ;8{,, {‘5";1#"-’ 3

HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TQ ACT IN THIS CAPACITY, AND I
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE QF MY DUTIES, AND 1 ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUT

BIGNATURE:
f

Date: _‘%._Lﬁj,_ﬂ_}
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