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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of farming 4 corporation under the

Florida Business Corporation Act, heraby adopifs) the foliowing Articias of Incorpoeration,

M
The name of the corporation shall be:
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ARTICLE )L FRINCIPAL OFFICE

Tha principal place of business and mailing address of this sorporation ahaii be:
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Tho name and address of the Initial reglatorod agent in:
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ARTICLEY INCORPORATOR(S)
The nama(s) and street addrass(os) of the Incorporator(s) to these Articlos of
incorporation is{are):

Jpeee ZD,_) A oD
L7985 W. & Puwa,
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ARTICLE V! _DIRECTORIS)

The name(s) and streot addross(es) of the diractor(s) to these Articies of
incorporatian is{are):

Aocee Qu;.rn-rvo
Lqqs W. 15 A
My peesn, = 33 0f7

The undersigned incorporatons) has{have} eracuted these Articles of
Incorporation this day of , 18-
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Signature

Artlcies of Incarporation
Filing Fee - $35
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CERTIEICATE QF DESIGNATION
BEGISTERED AGENT/REGISTERER OFFJCE
Pursuant to the provisions of sections 807.0501 or 617.0801, Florida Statutes, the

undareigued corporatien, arganized under the laws of the ‘State of Florida,
sulnmils the following statement in designating the registered office/registsret!

agent, in the State of Florida.
1. . The name of the corporation is: 0 aHPLETE @W* ~ 't, Den i E,E;L_M

The name and address of ths repistared agent and office ls:

—T0L6E Ot} LT N O
(NAME}

c995 W 15 Ave.

_ (P.0. BOX NQT ACCEPTABLE)

HMirveran ] 330/
’ (CITYISTATEIZIP} '

z

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABCVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPQINTMENT AS
' REGISTERED AGENT AND AGREE TO'ACT IN THIS CAPACITY. | FURTHER
AQREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE ()F MY DUTIES, AND } AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS :

'HEGISTERED AGENT.
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