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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION \pj
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Tha undorsignad Incorparatorls), for the purposeo of forming a corporation undor the
Fiorfda Business Cormporation Act, hereby adoptis) the following Articles of Incorporation.

ARTICLE]  NAME

The name of the corporation shall be: 7@ 7 dssociares Zwce
J ,

ARTICLE Nl PRINCIPAL QFFICE

The princlpal place of business and mailing address of this corporation shall be:
/98 7 Suitran Ciecee
O V/Edo, FL 32766

ARTICLE Il SHABRES

The number of shares of s.7ck that this corporation Is authorized to have outstanding at
any one time Is: 250 SwARes OF Commod S7vck — No AR VAaLue

L RE ERED AGE ND EET ADDRE

The name and address of the initial registered agent is:
Berr A. 7768
/98 7 Suerav CrRCLE

ovsedo, FL 32766



ABRIICLEY __ INCORPORATOR{SI

Thoe nama(s) and atroot oddrossies) of tho incorporator{s} to thaso Artlclos of Incorpora-
tlon Is{aro):

?Eﬁt'r‘ A Avd Tewee A. 77a8ad

/95 7 Sqiran CRCLE
OVriedo, FL FR766

The undersigned incorporator(s) has{have) executod thoso Articles of incorporation this

SR> day of _ Tavuary ,19_ 28 .
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

T & AsSoc/ares , ZWC.

1. The name of tho corporation is:
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2. The name and address of the reglstered agent and office Is: —
i) 1

Z’Ar A. T r&8en

{Nama)

/957 Sucrad CIRCLE
{P.O. Box pot acceptable)

Ol =1 .

OVieda, FL. 32766
(City/State/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 agent and agree to actin this capacity, | urther agree
with the provisions of all statutes relating to the proper and complete perfor-

to compl .
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

“Lp ot A. Tioben Tawunsd, 2. /995

{Signature) {Date}

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




