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ARTICLES OF INCORPORATION

THE UNDERSIGNED mconp'ommR(%l, FOR “THE PURPOSE OF
FORMING'A™"
CORPORATION UNDER THE FLORIDA ausmess CORPORATION
ACT,HEREBY.... - .
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ART!CQ_E_ I - NAME

1 2
sl IR foi 2
THE NAME OF THE coapggmlou SHALLBE: 2 3 -;‘:
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ARTICLE )l - PRINCIPAL OFFICE D
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THE PRINCIPAL.PLACE OF BUSINESS AND: wuune OF THIS™
conponmou sHALL BE;
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ARTICLE 1l - g___g_

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

o> SHeesd.

ARTICLE IV - INITIAL R§GISTERED AGENT AND STREQ ADDRESS
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THE NAME AND ADDRI’:'SS OF THE INlTlAI.. REGISTERED AGENT IS
SALLY P PA 88’2@
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ARTICLE V - luc‘dgﬁoﬁhm‘n
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF mconaogxnon IS:
SAWY P PASLE&O
\OR 6] NW * R )
Deozac. FC. 33170
THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS
20 DAYOF __Ave\ , 20810

ARTICLE VI ;‘Aﬁiggmgngsl
RV (WYY R
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE): N |
Sawy  PASERS UPEESIDERT 108C) Kw 8AST
FBpeLEsE  SAncHEZ esace.ETAf-?‘ 1OR61 Nw g4 s DowAL

: ST Doeat.
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE -

HAVING BEEN NAMED AB REQISTERED AGENY AND TO'AGGEPT BERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE |, | HEREBY ACCEPT THE
APPOINTMENT AB REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | EURTHER AGREE TO
COMPLY WITH THE PROVISIONS QF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AN FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
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