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H110002627 52
ARTICLES OF 'liiicommnon :

THE UNDEﬂsiGNED IHCORPORATOR(S), FOR THE PURPO$E OF
FORMING A
conpomnou UNDER THE FLORIDA BUSINESS CORPORATION -
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

‘ ARTICLE I NAME
THE NAME OF THE CQRPORAnQN SHAL!_ BE.
S‘m&it TE L«{’ED? enl QEAI‘R:_Q- ‘IM&
AR’m:LE - PR!NCIPAL OFFICE -

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

BIs NW §2 AVENUE 4 109

“Doeal FL 331ep
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IS AUTHORIZED TO HAVE OUTSTANDlHG AT ANY ONE TMEIS: &
oo |

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS’
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H110002627 52
ARTICLE V — INCORPORATOR

The name and address of the im.;.orpomtor to these Articles of Tncorporation is
TPl feonanpe '
B85 NW 32 Avenve H 107

Doeal FL 33166
The undersigned incorporator has executed these Articles of Incorporation this
o, 2“Today of ﬂ( uef;-léaez 20 81 .

ARTICLE \?f DIRECTOR (S)
The name(s) and street address (es) of the dltectm(s)toﬂlcscAmcles of -
Incorporation is (are); = <
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" CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
G OFFICE, .
Havmgbeen ma&askegmtemd Agant and to acoept servics ofpm%sfor&mabevem

corparation ot plece designated i this certificate, I horeby accept the appointment as Registered
Agent and agree to act In this capacify, | further agres to comply with the provisiong of all

‘ staﬂﬁasre!s&edwtthropﬂfmdwmp]ctspaformm of oy duuw,:mdlamﬁamﬂmrmthand
acespt the obligations of my fion as Re uede\geut. .
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