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_* ARTICLES OF INCORPORATION

: Thi’bﬁd&fsfgbad incorharatarrs},_for the purpose of forming a corporation under the
- Florids Business ,CQ_rp_oratIon Act, hereby anoptfs) the following Articles of Incorporation.

ARTICLE 1 __NAME
The name of the corporation shail be: e — .

8 heprlncipalplace of business and mallfﬁb address of this corporation shall be:
,-",\.‘-‘.3:% :collins Ave. Swite £23 A
DA Mo Beac, Florida. 33iee

The ‘nﬁmbéfﬁof_shares of stock that this corparation is authorized to have outstanding at
anyonstimeis: o, .. N
Y o _.1,000 (one - theusond)

| =N

L The ‘ﬁ"a‘mo and address of the initial registered agent is:
T Riec Andees Stiomen
RIC cylins Ave . Seire @23 A
Neetn pmiami Beacd, Flerida 33160




The namels) lﬂd meet address(es} of tho Incorporawr(s) to these Articles of incorpora-
“tlon is(aro) o _

l:f-\-er‘ Ar\én_eua Saloman
:—.'.‘-‘\%0\0 collins - Ave. Suite 823 A
""ﬂuﬂ-’r\n M;awu%uxu—{ Florida 33060

Tho'undefslgned Incorporator(s) has{have) executed these Articles of incorporation this

SQ'H‘ davof_'Dmm.&_____ 19.94

~Sigrature

Signatore

Articles of Incorporation
Filing Fee - $35




 CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE

U PURSUANT TO THE PROVISIONS OF SECTION 607.
EE :QATUTSS.T&EE: DERSIERED, €0 P%RATION,
- E STATE OF FLORIDA, S

- OF ATG HE FOLLOW

L RIDA, SUBMITS
7. NATING THE REGISTERED OFFICE/REGISTERED AGE
© FLORIDA, T

©"_ “1. The name of the corporation is:_{ Iu'ge_rwm_._* L (e 12 Inc.

- 2. The name and address of the registered agont and office Is:

‘l Mstﬂemen

{Name)

9 Y ALY 23 A

(P.0O. Box pot acceptable)

R Needn _Miami Reac Eloridd 33iv0

iCitv/State/Zip)

- Having been named as registered agent and to accept service of process for the

e above stated corporation at the place designated in this certilicate, | hereby accept

the appointment as registered agent and agree to actin this capacity, I lurther agree
- -t0 comply with the provisions of all statutes relating to the proper and complete perfor-
marnce or my duties, and ! am familiar with and accept the obligations of my position
as registered agent.

AN~ (2130 ‘ QY4
{Signature) 4 fDawm)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




