OrFICE USE ONLY (Document #)

| Pasoooo0 1555

{Roqyesior's Nama)

Tl T

SN TR R N BTN
N R SR PN T G R DR
T E XA T R 0 PR
T tCity, Sate, Z2ip {Phone #)
OFFICE USE ONLY
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known): -
'-"lm
(Vo IRt
1. M('\.ﬂmxn\m ?aam&. AL 71y
] {Corpotation Nnmo) ) { Document #) 3‘-—; 2
2 = Q3
» ;.;;, -
{Corporation Nama) (Document ¥) c}\ -2{:1
3 7 B0
{Corporation Nama} {Documaont ¥} c!.) %‘,ﬂ
4 o %‘%.’1
[Corporation Name) {Document ¥) - ‘-_:_3_
]
chrliﬁud Copy
[Jwakin [ Jwinwait [ Jpick up timo
DCcrtiﬁcule of Stafus
. NEW FILINGS AMENDMENTS
Profit Amendmant
NonProfit Resignation of R.A., Officer/Directar
Limited Liability Change of Repisterad Agent
Domaestication Dissolution/Withdrawa!
Other Merger
"OTHER FILNGS REGISTRATION/ w S_ 2 q S
LIFIC/
Annual Report QUALIFICATION
. Foreign
Fictitious Name I -
- Limited Partnership S
Name Reservation
Reinstatement
Trademark
CR2EN31(1/92)

) !
Other Examiner's Tnitials

(AN




s o -t .‘.-;'-:‘
‘\ B « *"() AN
3 FLORIDA DEPARTMENT OFF STATE
A Sandra B, Mortham
AN Secrelary of State _ o
Y WAIK - LN IMEE

January 5, 1985
Pk - up 390

CT CCRAPORATION SYSTEM

1311 EXECUTIVE CENTER DRIVE
SUITE 200

TALLAHASSEE, FL 32301

SUBJECT: MRS, FLORIDA, INC
Adef, Number: W95000000295

We have recelved your document for MRS. FLORIDA, INC and your chack(s)
totaling $122,50, However, the enclosed dusument has not bean flled and Is
being returned for the following corraction(s):

The name de ‘ignated In your document Is unavallable since it is the sams as, or
it is not distinc uishable from the name of an existing entity. Slm_|ply adding "of
Florida® or "Florida” to the end of an entily name DOES NOT constitute a
difference, Pleasa select a new name and make the substitution in all appropriale

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have ans{ questions about the availability of a particular name, please call
{904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing ot your document, please call
(904) 487-69185.

Kevin Nickens
Document Specialist Letter Number; 495A00000466

-

CR2EC42 Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of lorming a corporation under the
Florfda Business Corporation Act, hereby adopt{s} the following Articies of Incorporation,

ARTICLE] __ NAME

The name of the corporation shall be:

"{IC& Forion Poeane, e,
ARTICLE Il PRINCIPAL OFFIGE

The principal place of business and malling addgess of this corporation shall be:
Jool S, Bavsope DR. Suere J3(Y-

HmH(' L 3313/
ARTICLEN _ SHARES

The number of shares of stock that this corporaticn Is authorized to have outstanding at

any one time is;
o, 000

ERED ND E

The name and address of the initial registered agent is:
—chGue UnESoa.ﬂHc)f] ,
% ﬁaws, Secator v Nree fro
(ool S Bavsdore Dre. $% Jsrf
H(R\NI }:\Z’, 339138




ABTICLEV __ INCORPORATORIS)
Tho nomals} and stroot addrossios) of tha Incorpotutor{s) 10 those Articles of Incorpora-
tion Is{ara}:

JE@.QLLE(JU-(’. &Lomg
1001 S, f}ﬂ%’#orcﬁ £ ST@JﬁfL/I

Mt FC 32131

" The undersigned Incorporator(s) has{have) executed these Articles of Incorporation this

day of , 19

g&;gm; Molrrgn

wignature

Signature

Signatuie

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: lﬂ"(;ﬁﬁ- F:n Frihp SAGEINT D

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

:_TISLUOU ELINE S>r\ toalion
(Name}

lapt O Lavsuore ,%{Ft 9?: 281Y
(P.O. Box not acceptabla)

Mt EL 2313

(CitysState/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree 1 act in this capacity. | further agree
to compl}/ with the provisions of all statutes rejating to the proper, and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

%@Lc/ﬂoﬂk S}»VM/}?Z(Q?\ J TS

{Signatura} {Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



