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ARTGCLES QF INCORFORATION
Qr
[Iﬁzrﬁix t);ﬂr’fmb.s, FEA YA
The undersignad incorporator(s). for the purpose of foerming @

corporation under the Florida Genera Corporation Act, herebyy
adopl{s) the following Articles of [ncorporation,

ARTICLE L NAME

aya st

The naime of the corpo?%on sholl be:
2. S _.:5-’»"9}’?0”-3-5; salCs
The principal place of business of this corporation shoil be!
IF5Y AN 2N 57,.;((;9 o
Boct A7, FE 3356 2
ARTICLE )} NATURE OF BUSINESS Lot
>
This corporatlon may engage in or {ransact any or cll tawiyl
activilies or business permitied under the laws of the Unifed

States, ine State of Florido, or any other siate, country, lerritory
or nation,

ARTICLE |1l CARITAL STQGK
The cggregate number of shares of stock and its vaive that this

Fﬂrpnrmtfon is outhqrized to have oulstonding ot any onhe lime
IS Pooo Soss Ar Aloo fht vALee

This corporation is o exis! parpatually,

ARTICLE ¥ OFFICERS DIRECTCIRS

The namefls) and street address(es} of the Inltigl officer(s} and
director{si, it ony, who shail hold oftice the Hrst year of the

corporation's exislence or until iheir successor{s} islare
alected, Is{ara): ! | |

DAavid A. Soodsesd
IFSY AN SR crRsEy

PBoch A7, £L 33574
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|
N ThRe names] and sireaet address{sgrs) of the Inporpbrn?or[s} fo this
articies of incommordtion islarel: ' o
D) 4 G'bo)»\mAf’i
3P A st LAEET
ok Anrevl, P - 31?'1‘"?6
!

IN WITNESS WHEREOT, the undertigned Incorporator{s) hax{havej
execyuind these Articles of thcorporation fhis | z3 .
day of_Autupy 2 o005 l
|
i

Signoture|s !lﬂ mpafmorisi
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Pursusnt 1o the pravisions of sections 8070801 or 6474501, Fiorioa Statutes, the

undarsigned corporstion, organized under the (aws of

Styite of Florida,

submile the following statement in designating the regiiered oifice/rvgistared

agent, in the State of Florida.

A The cume and sddesss of the reglawred agant anL office ix:

Dk A Saod,

. {NAME)
S XA TR o Nl

|

“(P.O. BOX NOT ACCEPTARLE])

Hocsy A47Ed z
({CITers rA‘;'Eliﬁ;

HAVING BEEN NAMED A% REGISTERED AGENT AND TC
PROCESS FOR THE ABOVE STATED CORPORATION AT,
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT)

3

REGISTERED AGENT AND AGREE TC ACT IN THIS CAP.

AGHEE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE OF MY

FAMILIAR WITH AND ACCEPT THE DELIGATIONS OF M
REGISTERED AGENT.

ACCEPT 3ERVICE OF
THE PLACE

THE APPOINTMENT AS

CITY. | FURTHER

UTIES, AND | AM .

i

SOSITION AS
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