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ARTICLES OF INCORPORATION FILED
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The undersigned Incorporator(s}, for the purpose of forming & corporation under the
Florlda Business Corporation Act, hereby adopi(s) the following Artlcles of Incorpore-

tion,

ARTICLE1 NAME

The name of tha curporation shall be:
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ARTICLE Il PRINCIPAL OFFICE

The princlpal place of business and malling address of this carporation shall be:
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ARTICLE Wi CAPITAL STOCK

os of stock that this corporation s authorized to have outstanding
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ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS
The name and eddress of the initial registered agent Is:
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ARTICLEY __INCORPORATOR(S)

) and street address(as) of the Incorporater(s) 1o these Articles of Incorpora-
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The undersignead has{have) executed these Articles of Incorporation this

Fw day of Lousia o /79 y Ay
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ovislions of soclion 607.0501, Florida Stotutos, tho undersignod corpora-
dao, submits tho {ollowing statomont in

in tho stato of Florida.

Pursuant to the pr
tion, organized undor tho laws of the State of Florl

deslgnating the rogistered office/ragistored agont,
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1. The name of the corporation Is: i o,

2. The name and address of the reglstored agent and office Is: “
X

/p,ﬂgu. IV L e s b D ;
(NAME) ERASIN
- - o)

7t = //:scu/az_ S;"dﬁ‘/f+
Tt ]

(F.0. BOX NOT ACCEPTABLE) o

i Lo e T awer Fa, T2 Ld .
r v

(CITY/STATE/ZIP)

-

SIGNATURE . ezuoi /o e
/ [corparate officer)

TlTLE jAy Ot - /.(-‘ PRy ra o

DATE (1 L PSP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGCE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY W|TH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPERNAND_COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH/AND

TIONS OF MY POSITION AS REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




