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ARTICLES OF IN CORPORATION
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The incorporator forms 3 corparation under the Florida Business Corporstion Act, adopting the
following articles of incorporation:

L. NAME
‘Tlte namue of the Corporstion is A T RAE ME YIQUCK'? INC.

X TERM
The cotporetion shall exist perpetually.
L MURPOSE

The porpose of this corporation is to engage in construction, manaficture sud or service.

Alsa to transsct any lawful business for which corporations may be incorporated undey thie Flosida
Business Corperation Act.

1V. CAPITAL STOCK

This corporation i authorized to issue One Handred (100} shares of common steck of 2
single class with a par value of five dollaxs (§5.00) per share,

V. REGISTERED AGENT AND OFFICE ' '

The strest address of the initial registered office of the Coporationis. G S\ O
OELESGN DR DELANG FL 32784

. and the name of ita inithal repisiered agent at soch addyess is

o A yr\f.&'
RELYEA . *
V1, DIRECTORS '

This Corporation shall have one divestor initially, The gumber shall be fixed by the by-laws
and mey be chapged from thne to fims.

VII INITIAL DIRECTORS
The name and address of each member of the first boand of diveciors ig
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LW AYNE ReELYEA 2680  DELEDNK LR
peLAnp FL B A 794

VIIL INCORPORATOR

Thie name and street address of the incorporator iz A A YNE
RELYEA LSO OELEOK DR
petand FL 37 724

1X. OFFICERS

appointed Presidant of this corporation witil duly replaced by the Board of Directore.
X. CORPORATE ADDRESS

The street address of the Cmpamﬁon; initjal principal offies is 2\5" & o
DELEON DR DELANO FL 327124

Dadon pp AR € H .2 Soot

Lucosporator

State of Florida}
County of Yolvsia)

The foregoing instrument was Sworn to and sclmewledged before me on MARL 2.3
.2{;:;\};81 WAYNBE po | Who took e oath and provided a Florida Drivers Licento o
me. fé’ A
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Motary Publie
Siate of Florida at Large

CERTIFYCATION OF DERIGNATION OF
REGISTERED AGENT!REGISTEREB OFFICE

Pursusit to the Provigions of § 607.0501, Florida Statutes, the sbove named cotporation
organized under the laws of the State of Florida sobmits the following stafement in designating the
registered officefregigtered agent in the State of Plorida. The imitial registered agent for thig
corporationis W) ﬁ‘fﬁ\?é REL Yegp

and the initial registored office is localed at 9 ¢ 5~ O DELEON OR DELAMND
, Flogida

CONSENT OF REGISTERED AGENT

Having beew named s registersd agent for - EX7RE png TAVCA NG
registered oXice designated the foregeing articles of incorporation, T hereby accept the appowatment
gs registered agent and agree to act in tis capacity. I further agrea ta comply with the provisions
of all statues refating o the proper and complete performance of ny duties and ¥ zox fhmiliar with
and secept the obligation of my position as registered agent.
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State of Flosida} =2 0
County of Voluaia} =0 Lo

The foregoing Certificate of designation pf registored ageot/registered office was Sworn to
and scknowledged before methis 2% day of M WIAGNE RBL%s 9
who taak an outh and provided a Riorida Drivess License to me for identification,

Notary Publie

State of Plorida at Large
Attoraey Bdward 1 Matz

Fost Orffice Box 265337
Daytona Beach, Florids 32126
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