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ARTICLES QF INCORPORATION
The undersignad incorp P _
corporation . arator(s), for the purpose of forming a

under the Florida Businays € tl
adoptis) the faliowing Articlas of incarperation. 7 Poreby

ARTICLE | - NAME
The namae of the corporation shall be:

prnﬂnhm%*IRdm&ﬁW¢a+km Cenleyz, e

;:n principal place of business and malling of this corparation shall

409 Novith Brmenia Hue.
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The numibar of shares of stock that this corporation Is authorized to @ BT
have outstanding at any onu time is: = I
OO
ARTICLES.IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addrass of the initial reglsrerad agent Is:
Aeinadn V. Claveria

4109-A Novh Pvivenia Wug.,
Tawmpa ., BL 330
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oo 5 PIAREL ol CARASE D~ Bresiolent
ﬁ\a‘i Aaldo V. Closeie mﬂ xﬁa Reasiclont
The undersigned in Qﬂ g h‘&’l:‘l‘ém thnzsg Articlas of '

Incorporatlon this day of

s:gmttu;-

Tha name(s) and streex addrassies) of the director(s) to these .
Artlcles ﬁ(’ Incarporation Is (are):

AWAZL. T (CarRASED, MD - Tresidan
helnaldn claverig - Vi President

A10%- K Nowth Awanfs Mo
Toompa .. BL 32063

CERTIFIGATE QEDESIGNATION OF REQISTERED AGENT. /REGISTERED QFFICE
Having been named as Reglstered Agant and to accept service of process
for tha abave stated carporation at place dasignated In this certificace, |
hareby accept the appointment as Reglsrered Agent and agree to act In this
capacity. I further agrae vo comply with the provisiting of all statutes
related to the proper and complere performance of my dutiés, and | am
familiar with and accept the obligations of my position as Reglstered Agent.
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Reglstersd Agent Signaturs

01 Wd L- 43560
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