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|  SEGRETARY OF STATE
ARTICILLES OF INCORPORATION ::]'ALLA?-‘IASSEE. FEORE{;JA\

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPQSE OF

' FORMING A

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY

- ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.,

ARTICLE | - NAME
THE NAME OF THE CCRPORATION SHALL BE:

Fas? aovery Sy Cocor Jrc.

E Il - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

4688500 36 5'7'7~4éf, V//Zj/)b(ék" rznctost's
=L 33/66

ARTICLE | - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

/90

V - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

/?d/?ﬁé/ -5%&22& » s BanAons

6 SES il 3e 57/’”’7,:&%
Jo O 23/66
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‘ARTICLEV-INCORPORATOR SEBRETARY OF 5TAT

TALLARASSEE, FLORIGA,
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE

ARTICLES OF INCORPORATION IS:
/& ”4/:/ 5 {g/z:?/éﬂ/\

e@ﬁ_’a/jys '
A 3 5/ﬂéﬂ////2f’//zxdf ,
eoeF ' 2 B3B/66

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS .
2L . DAYOF & £, 270

S{GNATURE
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ARTICLE V1 . DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION (S (ARE):

/ZC”/’?&/Q/ 5.{7:2 zZ/&A / c?s/né/f7

CERTIFIC F DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AB REGISTERED AGENT AND TO ACCERT SERVICE DF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATR , | HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT N THIS CAPACITY. | FURTHER AGREE T0
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND L AWM FAMILIAR WITH AND ACCEPT THE OBI.IGATIDNS OF WY POSITION
AS REGISTERED AGENT.
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