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The wmdersigned mmrporamr(s), farﬁ::pmposc of forming ampomhon
under the Florida Genetal Co:poratmﬁct,hmbyadopt{s)mefoﬂmg
Artigles of Incorporation. .

' ARTICLEY NAME
Th= name of the corporation shall be: .

a’_'AVE Reck, &STATES, Tie,
a])}lamofbummssofﬂnswpmmmshaﬂbe: )
@Qggﬁz v, Hiamy F{ 1&(,;

This eorpnrationmay mgagemormmmmallhwﬁﬂamﬁmm
business permitted wider the laws of the United States, the State anlmda,
«r any otber state, country, territory or pation.
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mewmbemfmm ofsm:kzndmvalueﬁmthucmpcﬂnnnu
authorized to have outstanding at any one time is: ,
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- ) I AR DFEICERS DIRECTORS
aname(s aadmas:addms(us}ufﬁmmﬁa!oﬂ‘ica(s mddmcmr(s}, if
Wawhcshaﬂho]dofﬂmtheﬁmymaffheempomni ’s existence or until :
their successor(s) is (are) elected, is (are): i
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ARTICLE VI INCORPORATOR(S)
Ihﬂﬂﬂnﬁﬂﬂands&aﬂ LX) -
| o addm( ?nfth incorporator(s} 1o this articles of
Rauo Meo {ﬁﬁ. Je.
blbos Nw Y e
M\-ﬁ‘""‘-'\ ‘:Lr 33(&;{;

IN WITNESS WHEREOF, thmm&emgnedmmrporator(s)has(havc
}
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- - provisions of Section 607.325, Florids Statutes, the
:nismmﬂ:::poﬂﬁm, organized under the laws of the State of Florida,
submits the following statement In dengmnngﬂm registered
office/registered agent, in the State of Florida.

1. The pame of the corporation:
CAvE ROk ESTATES , -Lhe

2. The name ar«d address of the registered agent and office is :

" ave Meoda Ta
bLwoS Ak} 14 Ong
. Mid sy i BRRILE

Title MR e TDA. Date 5717~ O

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 I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION §07.325, FLORIDA,

. STATUTES.

Date  3~i{1-of,
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