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ARTICLES OF INCORPORATION PH 1 g

The undersigned Incorporator(s), for the purpose of forming a corporation under
. the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be;
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ARTICLE 11 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
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ARTICLE 111 - SHARES

The number of shares of stock that this corporation is authorized to have
oulstanding al any one time is:
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ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name-and address of the initial registered agent is:
SuakcM4 DEC VhLLE
VE L ASQuUE=2 Roverive =

dour. N 2" STeeer. A 610
Miem o 22126

F
s I ADD L 0T
Lo Voo T W

€y

A



;.

01/01/2032 06:33 #7045 P.003/003

A )
‘ sLEUTARY aF <iaig
"H' LITH OF SGHT n"’”ll‘v

20 FEB 19 PH 1210

-
Pt

7
b TR o N T
Pay

o

ARTICLE V — ]NCORPORA"‘"OR

« The name and address of the incorporator to these Amcles of Incorporation is;
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The undersigned j %rfodmtor ?as executed these Articles ot} corporation this
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ARTICLE VI- DIRECTOR (8}

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is {are):
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
ISTERED OFFICE

Having been namcd as Registered Agem and to accept service of process for the above stated
corporation at place designated in this certificate, I hersby accept the appointment as Registered
Agent and agree to &ct in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as Registered Agent.
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