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FL DEPARTMENT OF STATE
DIVISION OF CORPORATION
P. 0. BOX 6327 )
TALLAHASSEE, FL 32314

CORPORATION:

GENTLEMEN:

ENCLOSED PLEASE FIND THE ORIGINAL AND ONE COPY OF THE ARTICLES
OF INCORPORATION, TOGETHER WITH MY CHECK IN THE AMOUNT $78.75.

THIS REPRESENTS THE COST OF THE FILING FEES, CERTIFIED COPY
ARTICLES OF INCORPORATION AND FEE FOR REGISTERED AGENT
DESIGNATION FOR THE ABOVE NAMED CORPORATION.

VERY TRULY YOURS,

INDIVIDUAL

CORPORATION



ARTICLES OF INCORPORATION

of

Jdos LA tlall Ine,
(name of corporation)

b
The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)

. B
the following articles of incorporation for such corporation

ARTICLE [ - CORPORATE NAME
The name of the corporation is: o
* Lo
Tog  DRYWH—  /a/c. . =~
; , s
S £
s
ARTICLE IT - DURATION <
:_E' in c::g
This corporation shall exist perpetually unless dissolved according to Florida law. n ;_q;"
o 33
Ly =
gm

ARTICLE Iif - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the

United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
Seo shares of common stock, puar value $ hoo per share.

The corporation is authorized to issue
ARTICLE V - INITIAL PRINCIPAL OFFICE

The street address of the initial principal office and, if different, the mailing address is

STREET ADDRESS fé i / fé :gzze: 03 @ pes "ij’li, o
FLORIDA L zg_p_BZ(;'f

oY Lpbestfeshen _

Mailing address, if dlfﬁ,rent

STREET ADDRESS ‘p 0. Bo){ g
T . o - L
) A FLORIDA zip 32, /17[(1;7

G T ke (ke )
ARTICLE VI - INITIAL REGISTERED OFFICFE AND AGENT

The street address of the initial registered office and the name of the mitial registered agent at the office is:
NAME - La s doe. FRrox . _ — =
STREET ADDRESS /4, 5~/ /) tspeting [Frue _ Tadil_
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ARTICLE VT - INITIAL BOARD OF DIRECTORS

This corporation shall have

OAFE {

ydirectors initially, The number of directors may be

either increased or diminished {from time to time by the By-Laws, but shall never be less than one (1), The names and
addresdes of the initial director(s) of the corporation are as follows: ' T

NAME

Joz ,PA@ X

ADDRESS

P

Lox 57

NAME

Y In/esd pachens

TPy

ADDRESS

CITY

STATE ZIp

NAME

ADDRESS

CITY

STATE ZIiP

7~

ARTICLE VI - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME

T & &ﬂ,x

ADDRESS /0(9 /gm X <

Y Znilenlachea

4 22 /95

STATE .

al4

NAME

ADDRESS

CITY

STATE zZIp

NAME

ADDRESS

CITY

STATE ZIP

™ The undersigned incorporator(s) have executed these Articles of Incorporation this _Zap_g:m&

dayof __ 2 & 7h

B Aces

Jose Frox

(Signature)

{Signature)

{Signature)



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

The Deyunll Tie
(name of corporation)

Pursuani to Florida Statutes Sections 48.091 and 607.0501, the fullowing is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
= ,
Lo Ttegtloohen -

as indicated in the Articles of Incorporation

a_ b5 éf};}/sjﬁe,!;znj ﬁfﬁés A
— “— FLORIDA uz;jsi/;/f |

has named Qaé_‘; /Qﬁgxﬁ »_VWV

located at the aforesaid address, as its registered agent to accept service of process within this

state.

Having been named as registered agent and to accepl service of process for the above stated
corporation at the place designated in this certificate, T hereby accept the appotntment as regis- e e,
o o el s
tered agent and agree to act in this capacity. I further agree ta comply with the provisions of ail ©9
. . . . ., 2 xm
statutes relating to the proper and complete performance of my dutics, and I am familinr with ¢ 25y
o o !
. . I . C:
and accept the obligations of my position as registered agent. -5 m=
: = Mol
w7
D Do
5 52
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LA D3 >
7 ‘(Dale)

(Signatdre)
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