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NOTE: Please provide the original and one copy of the articles.




~ ARTICLES OF INCORPGRATICN

‘, '. . Thh Uhde}signed incorporator(s), for the purpose of forming a corporation under the
. ' Florida Business Comporstion Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE] NAME

" The name of the corporation shall be

ABRTICLENl  PRINCIPAL OFFICE
. 75 ; The _p.rini:i.pal place of business and mailing address of this corporation shall be:
S D PRWEIPLAL  ADDEESS NN oW
B ALy Aopesss PO Box 691205
, U\&LJH\“DC)( FL g?’%&c)
: ARTICLE1ll _ SHARES

- The number of shares of stock that this corporation is authorized to have outstanding at
. any one time is: / 06"

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered « gent is:
Srepren A VATF_S/
291+ Amon) JAVE
CLLAANDO, FL 32822




" The name(s) and streat addresa(es) of the incorporator(s) to these Articles of Incorpora-
‘tion is(arel
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: ORLANNO L1

i ;,Tho underslgned incorporator(s) has{have) executed these Articles of Incorporation this

/% s Drcongit .

—Sgnatus

—Signature

Articles of Incorporation
Filing Fee - $35




. CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

| 5 1..:, Tﬁe name of the corporation is: 4SS Drdiv G Venmee Q Zne.

i 2 The name and address of the registered agent and office Is:

Sreprsd A Y S

{Name)

29( 2 Amens Berse

{P.0. Box pot acceptable)

JEIANDO FL 28272

{City/State/2ip)

- . Having been named as registered agent and to accept service of process for ihe
-7 gbove stated comporation at the place designated in this certificate, | hereby accept

- . the appointment as registered agent and agree to actin this capacity. | further agree
<. to comply with ifie provisions of all statutes relating to the proper and complete perfor-
 -mance of my duties, and ! am familiar with and accept the obligations of my position

e -as register2d agent.
/2/8 @/a /'
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L‘/ / {Signature)
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