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ARTICLES OF INCORPORATION
OF
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The undersigned, in order to form a corporation for the purposes herelnaft stated, under
and pursuant to the provisions of General Corporation Law of the State of @P i) OL/ , hereby

certifies as follows: o 8
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The name of the Corporation is ® [i z L // al ()l /‘/ )i_JA I‘fz f/ & Efjf . ; e
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ARTICLE Il
INITIAL OFFICE AND AGENT

The address of this Corporation’s initial registered office and the name of its otiginal
registered agcnt whose Affidavit of Acceptance of Appointment is atrached hereto, at such address is:

® /(44/5? /)//7,,/»/
o Jite) W 1 CE Pomgroke Powes FL T

ARTICLE Il
PURPOSES

The purpose of the Corporation is to engage in any lawful act or activity for, which a
corporation may be organized under the General Corporation Laws of the State of %/ 71 A~ other
than the banking business, the trust company business or the practice of a profession permirted to be
incorporated by the State of QLA o Corporation Code.
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ARTICLE IV
STOCK

The aggregate number of shares which this Corporation shall have authority to issue is .
1,000 shares of $1.00 par value stock.

ARTICLE V
CORPORATION BYLAWS

"The Board of Directors is authorized and empowcrcd to make, alter, amend, and rescind
the Bylaws of the corporation, but Bylaws made by the Board may be altered or repealed, and new
Bylaws made, by the stockholders.

ARTICLE Vi
LIABILITY OF DIRECTORS

Pursuant to the General Corporation Laws of the State of @ / /0( £ ’[A'/ any and
all directors of this Corporation shall not be liable to the Corporation, its sharcholders, or any third’
party for breach of duty of care; such potential liability is hereby eliminated

ARTICLE VI
BOARD OF DIRECTORS

"The name and address of each person serving as a member of the initial Board of Directors are:
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ARTICLE VII
INCORPORATORS

The name(s) and address(es) of the Incorporator(s) ate:
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IN WITNESS WHEREOF, the incorporator(s) hasthave hereunto ser his/her/ their hand

this 3R dayof DECE MBEN | Joo®

INC ORATORS: &8 bjﬁ/
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Signature Slgnatur
STATE OF SloainA )
$

COUNTY OF _B0o liand )

Onthe _ 3% dayof DECemBEN |, Joa ¥ personally appeared bcforé
me @ ?\ {Cnanng  kaliay -, the signer of the within instrument, who duly

acknowledged to me he executed the same.

Notary éubéic

TALm  PEACK oo™y
Residing At
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My Commission Expires:




ACCEPTANCE OF APPOINTMENT AS
REGISTERED AGENT

L@ﬂﬂhrn kﬂ/Ar/ @ =

accept appointment as registered chnt for and on behalf of _@_JK Iz harp /(ﬁﬂ/ av) Inc

and affirm that I am familiar with, and shall comply with, all of the duties gf a rggistcrcd agent for and

on behalf of this corporation.
4

day of Decembin_ oS

Subscribed, sworn to and executed before me this 33
by @_Nicumno kA RaL Registered Agent of
@ fewnd YAy i9c . -
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Notary Public
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