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ARTICLES OF INCORPORATION T B ©
2

iThe undarsagned mcarporatorfsi, for the purposa of !onnlng a corpomr:cm under 1
Hodda Bissiness c.‘otporarfm "Act, hereby adqolrsi the following Articles.of Incorpomtim

Thename of the cc'yrporétion- shall ba 47‘#&{7—/6 _Z—/ffﬂa-'-ff '_I.-NCA

The pnm:pei place of business and mailing address of this corpomnon shali

3304 S. ST Lucie DE.

Cass el BQAA} , FL. 3230t
The. number .of sharas of stock that this corporatian is authof!zed ta hava mnstaruﬁlnq at’
eny one time is: é 000

The nama end address of the initlal registered agent is:
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The raxnels) and streot address(es} of the lmorpomtor!s) to thesa Articlos of !ncorpora- .
. tion is(are):- ; -
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Tha mdemgmd nmotpomor(sl hasihavé) executed these Amclel of lncofmlon this'-
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" CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE.

. PURS

UANT TO THE PROVISIONS OF SECTION 807.0501 or 617.0501, FLORIDA
;. STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA,
1. The name of tha corporatan is:_

ATHLETIC THatsS, DRC

2. The riame and address of the registered agentand office Is:
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Having been named as registered agent and 1o accep! sensice of process for the
above staled comporation Bt the place designated in this certificate, | hereb
the appointment as registered agent and agree 1o actin this capacity, |
toc with the provisions of all statutes relating to the
as registered agent,

accept
proper and cwml:{e.ggfgr
mance of my duties, and I am Ismifiar with and sccept the obligations of my position
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DIVISION OF CORPOHATIONQ. P.O. BOX 6327, TALLAHASSEE, FL 3231d.
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