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ARTICLES OF INCORFPORATION SECRETARY OF STATE
TALL AHASSEE, FLORIDA
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORFPORATION UNDER THE FLORIDA BUSINESS CORPORATION
- ACT,HEREBY
ADOPT({S) THE FOLLOWING ARTICLES OF INCORPORATION.
ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:
O(‘Q_}\‘ \c:l EAQSSE)M y LnC—

ARTICLE It - PRINCIPAL OFFICE

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

424 © =z, ke EL, 23002

ARTICLE jli - SHARES

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

100.00 Ehares
ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT 1S

“LTuoan M Menpez
14 24 W A% PL \-l\a\\eo\\r\, L, 23012,
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v ARTICLE V - INCORPORATOR
SCCRETARY OF STATE

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESEAHASSEE, FLORIDA
ARTICLES OF INCORPORATION IS:

TToan M Mensez ‘T, 32O\
dzq W 28 PL \51&?—"‘\‘\

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THI :

Z 32 . pAYOF O~ve 20 7O
SIGNATURE

ARTICL! - DIRECTOR(S

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

/—-léf’:c?z,c)/ @EU&_ Q?TZEIAEY\

Tonn M O MERNDER ‘QQ Craside

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS REGIBTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , t HEREBY ACCEPY THE
APPOINTMENT A% REGISTERED AGENT AND AGREE TO AGT IN THIS CAPACITY, | FURTHER AGREE TO
COMPLY WITH THE PROVIBIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WATH AND AGCEPT YHE OBLICATIONS OF MY FOJITION
AB REGISTERED AGENT,

ISTERED AGENT SIGNATURE
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