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KNOWN ALL MEN BY THESE PRESENT: That the undersigned
incorporators, for the purpose of forming a corperation for the transaction of
business, under the provisions of the Florida Business Corporation Act (Chapter
607, Florida Statutes), hereby adopt the following Articles of Incorporation.

¥ ARTICLEI

The name of the corporation shall be and is _THARDI PAVIUL, Tur .

ARTICLE 1]

The principle place of business shall be @Eﬂ Ué.e CoOD NT\
Aoeren

—_— _ and the mailing address of this
corporation shall be: 344 DB. Ve, APLAVYDO (FL. 32810

ARTICLE tH

The aggregate number of shares that the corporation ié authorized to have
outstanding at any one time is L& HUMDRETS (L0 )y, all of which

shall be of one and the same class and each of which shall be of the par value
of $1.00 per share.
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The name and address of the initial registered agent is: m:; = T
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- __Hplly S HADPRIL o2 S O
(Name) gr—; fa-?\
A4 DR, Love-Ba .
. (Address) '

OQELALMY (£ . 22810

(City, State & Zip)




Ly S KRPARDIO

(Name)

24 DR, [Dve- P |

(Address)

ORLALUDD, FL. R22810

(City, State & Zip)

The undersigned mcorporator has executed éhese Articles of
Incorporation this the day of —

and (if applicable)




_ ARTICLE V

maﬂon shall be and 15 'S porpoial And tha ¢

and time of the commencement of the corporatxon s existence shall be and is
- 24, S N -

ARTICLE VI

The general purpose for which the corporation initially organized is to
transact any and all lawful business for which corporations may be incorporated
under Chapter 807, Florida Statutes.

ARTICLE Vil

There shall be one director constituting the initial Board of Directors of the -
Corporation. Additional directors may be elected as deemed necessary upon
approval by the Board of Directors.

ARTICLE Vill

The names and street addresses of the incorporators to these Article of
Incorporation are:

Holy S. FAEDO

(Name)

SAld DR Ve BD .

‘(Address) o AL

ORiavde (PL-  B2810

(Cnty,State&Z&p) ' ' R
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CERTIFICATE OF DESIGNATION

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 corporationis: ¥ PIy1)  PAVIILG, TAL.,

2. The name and address of the registered agent and office is:
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{Name) E'ﬁ‘; ™~ ggm
Ty
Y DR, Lope B . _ me = b
(Address - P.O. Box or Mail Drop Box NOT A.CCEPTAE'SLE) é‘.""; E ' m
Dy
™o
ORABILDO F- BZ8I0 5

(City, State & Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacily. |
further agree to comply with the provisions of alf statules refating to the proper

and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

(il 4 pwtid W)29/03
(SlGNAr‘rw/RE) /

(DATE)

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLORIDA 32314



