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CERTIFICATE OF DESIGNATION OF
REGISTYRED ACENT/REGISTIRED OF 1 CE

PURSUANT TOQ THE PROVISIONS OF SECTION 2070551, FLORIDA STATUTES, THE
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Heving beest nemed v registered ageni and 0 aelepr service of prociss for i%e above staed
corporarion 3t the place designated in rm" cervificate, [ pereby 2ece, 't the appoimment o ragistered

agers and agree 10 aof in this capacity. T jurther agree 15 comply with o provisions of ol stawies
refating 1o ihe proper and complete performance of iy duties, ard ] am familiar with and accept the
obligarions of my posthion as registered agenr. :
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LIVISION OF CORPORATIONS, P. 0. BOX 6517, TALLAEASSEE, FL 32514

AHIANNL VERERA
otary Pubhc - S1ate ot Ficniod

y Comm. Expues Jun 9, 2017
Cnmmissi«n # FF 025287




ARTICLES OF INCORPORATION
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ARTICLEYI NAME
The name of {the zorperation shall he:

Hikep watk REPUITIR o Teshaed o T TaT Dep, ZC.

ARTICLELD  PRINCIPAL OFFICE
The principal place af business and maling address of this corporat:on shall be
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RIICLE IO SEARES
" sha:es of stoclk that ‘h!: corporation is euthorizes 0 have sustarding at any one time
5. .
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ARTICLE}Y  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address »f the initial registered agent is
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AKIANNA “ERERA
otary Public - State ot Flonida

y Comm. Expires Jun § 2017
Commissar » FF 07787
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The undersigned incorperator(s), jor the purpese of jorming a cerporavion under the Floriaz Busines:
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ARTICLEY  INCORPORATORIS)
See nstructicns for officers/directors ‘
The name!s) and strest address(es) of the inc ar,oratees) to these Articles of Incorporation is(are):
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The undersigned incgrporator(s) has{have) «xevuten these Arucles of Lv orp ~ration thus
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Signature

Signature
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NOTE: affixing an officer title after a signature of an incurporator does not conssitute “i»
designation of officers.

ARIANNA PERLEA
Notary Public - State of F|om?+
My Comm Expires Jun 9, 20%.
Commissian # £i 025287




CERTIFICATE OF DESIGNATION OF
REGISTFRED AGENT/REGISTERED OF#iCE

PURSUANT TQ THE PROVISIONS OF SECTITM 07.0501, FLORIDA ITATUTES, THE

LNDERSIGNED CTRPORA ""I‘)\J ORGANIZED "’s’DER THE LA VS OF THe STATE OF
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2. The nzme and addrees of the registered sgeatand cfifoss

OS50 S it

L AME)

IFT7F T S TO STRIET

P.C. Eax or Mia: i Drep Bov NOT ACCEPTABLE)

y@w /f/gfm 57

(T TLILT,

Heving been nomed of registered 53- Moand fo gecepr service of process for ihe above siared
corpral rr?n ar the place a’cu,’g}zared in1his certificars, f n:—.fre.ﬁ*.x acce"*r the ag-pg"i.;mw,r as r'—’g?ﬁere,"
a,g:e.jr and agree 1o acl in this t.t?DUCAZ} T Jurther agree 1o comply with e provisions of ol stamie
relanng 10 ihe proper and complete performance of my dufics, cra { am jamiiiar with and accept the
obligations of iny posifion as registered agent. :

(STGNETRS ) (Datef

LIYISION OF CORPORATIONS, P. O. BO)& 6327, TALLAHAZSSEE, FL 37314

ARIANNE VERERE
Notary Pubhic - State ot Florioa i

My Comm. Expues Jun 9. 2017
Crmmiss.en # FF Q25287
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ARTICLES OF INCORPORATION

The uraersighed ,m.r“rpcmfr w(s), for the ptmx‘vc of forming a corporglicn under the Flopico Qusingss

StV Er o iy B8 Furetyndapsine following driicies wf forgoration - — T

ARTICLEY  NMAME
The name of the corporation shall be:

SARED MMZ /QWW/ o 7 RTINS £ TN/ 557 g7 é,é}ﬂ Zde.

ARTICLET PRINCIPAL OFFTCE
The principal place of business and mailing address of this corporation shall be:

CJHTTE Su) g0 TIRIGT
ARy E e ph EF/97

ARTICLEXX  SHARES :
The nurber o shizses of stock that this corporation is authorized to have outstanding a1 any cotie tume
5. '

SO0 SHRETS

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address f the inftial registered agent is:

prdp SEAEZE -
/4777 S 790 STRILT

AR NN 2L RERA
otary Pubtic - S1ate ot Fioniga
y Comm, Expires Jun & 2017
Commisswr # FF 074 87
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ARTICLEY TNCORPORATORI(S)
Ses instructicas for ql"ﬁcers/directors
The name!s) and street address(es) of the incaryoorator{s) 10 these

ese Articles of Tncorporation is(are):
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* The undersigned incgroorator(s) bas{have) cxenuten these Arusles of Iy org »ration This
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NO_T'E: Afiixing an officer title after a signature of an incurporator does not consiitate
designation of efficers. :

ARIANNA PERERA
gtary Public - State of Fioridz
y Comm Expires Jun 9, 20"
Commission # b 025287




