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Sodernt  Lruedirerto Forg . M
gqraug— und@ the
co@ratmn.

The undersigned incorporator(s), for the purpose of forming a
FloridaGeneral Corporation Act, hereby adopt(s) the following Articles

ARTICLE I NAME
The name of the corporation shall be: _S_C)pg/\:‘f _1_77 VESTEATS CoRP.
Boach, 7
AR/39

The principal place of business of this corporation shall be:

[ 6] Washuglon Qe Lot 200, Mitamue
ARTICLE I NATURE OF BUSINESS

The corporation may engage in or transact any or all lawful activities or business permitted
under the laws of the United States, the State of Florida, or any other state, county, territory

or nafion.

The aggregate number of shares of stock and its par value that this corporation is authorized
to have outstanding at any one time is: ;D azt /00 PO ok -

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shall
hold office the first year of the corporation’s existence or until their successor(s) is(are) elected
Qul, Sratd 00 py

is(are):
Aﬁ%%m ?/é/i ﬁwz‘“’é%“ﬁ £Z2. 33739

The name(s) and street address(es) of the incorporator(s) to this articles of incorporation is(are)
ane, Aily 202
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IN WITNESS WHEREOF, the undersigned incorporator(s) hasthave) executed these Articles
of Incorporation” this /J¥%. day of Xlpt -8/ )

Signature(s) of Incorporator(s)

STATE OF F—M
COUNTY OF Iz de

THE FOREGOING instrument was acknowledged and sworn to before me this day of / 3
Nz sag, by Lovedbes ST o ] _

(Name of mcorporator)

of

(Name of Corporation)

£, CaPisn Maks Notary Public —
V‘f) My Commission DD332808 o i, W"

Expires June 27 2008 }
My Commission Expfrjes:JU ng 27( 200 v

(SEAL) N
ARTICLES OF INCORPORATION FILING FEE:



CERTIFICATE DESIGNATING

FFIC

Pursuant to the provisions of Section 607.325, Florida Statues, 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 Stae of Florida.

1. The name of the corporation is:

SopeERL Zvuesrr@nﬁ & orp.

2. The name and address of the reglsterd agent and office is;_

[ o/ /;)%mmﬁ‘{ﬁ‘_,__ﬁ_@_ (?.0. BOX NOT

ACCEPTABLE)
TN oactb, AP, 33/)39 (CITY/STATE/ZIP)
SIGNATURE (X@uinche’ _Late

(Corporate Officer)

TITLE YfQMdam;C“
DATE b~ _/D;l, R 00¥ )

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

SIGNAW

(REGISTERED AGENT)

pate YOV [0 oo

REGISTERED AGENT FILING FEE:



