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ARTICLES ﬂ)F INCORPORATION  sgcretany oF STATE
TALLAHASSEE, FLORIDA |
The undersigned Incorporator(s), for the purpose of formmg a corporation under .

the Florida Business Corporation Act, hereby adopt(s) the followmg Articles of
Incorporanon

ﬂCLE — NAME

The name df the corporation shall be:

Th e ro\ fp\ ey go\\ﬁiams iNC

ARTICLE Ii — PRINCIPAL OFFICE

The prinéipal place of business and mailing of this corporation shall be:

\S33L s T SE 23087 e, T

AB_’_I‘I_(;ZL_E Il — SHARES

The number of shares of stock that this corporation is authonzed to have .
outstanding at any one time is: -
YOO

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
At oy LcPa.
15332 Sw ST
33147 ;;"’HAM\,P‘L
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. SECRETARY OF STATE
ARTICLE V—INQORPORATOR TALUAHASSEE. FLORIDA -

The name and address of the mcorporator to these Axticles of Incorporanon is:
Ao 1 apez ?
(S22 sw iy §T
221E€7 MiAMn (* -

The undersigned incorporator has executed these Articles of Incorporation this
_ e dayof \ &y~ 20 A\

' Signature

ARTICLE VI- DIRECTOR (S)

The name(s) and street addn;sé (es) of the director(s) to these Articles of
' lncbrporation is (are):

A’*H““‘W‘J ‘f"P"Z { Pres )

;|
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE

Having been named as Registered Agedt and to accept service of process for the above stated
corporation at place designated in this |cert1ﬁcatc I hereby accept the appointrent as Repistered
Agent and agree to act in this capaatty I further agree 1o comply with the provisions of all
statutes related to the proper and complete ‘- erformance of my duties, and I am famitiar with and

accept the obligations ¢f my position as Registered Agent.

Reg?s?&rcd\kgem Signature
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