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SUBJECT:
{proposed corporate name)

Enclosed Is an original and one (1) copy of the articles of incorporation and our check

for § \2.2,‘502\3 .
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Note: Please provide the original and one copy of the Articles.
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Tho undersigned Incorporator(s), for the purpose of larming a corporalldh undor the

Florlda Business Corporation Act, hareby adopt(s) the following Articles of Incorpora-
tion,

ARTICLE | _NAME

The name of the corporation shall be: ™y & . P+ L \WCL

RTICLE | L

The principal place of business and mailing address of this corporation shall be:
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RTICLE Iti H S

The number of shares of stock that this corparation is authorized o have outstanding
atany one timeis: | ey

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: AN\ e Dec\er
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ARTICLEY _ INCORPOHAATOR(S)

The name(s) and strect addross(es) of the Incarporator(s) to these Articles of Incarpora-

tion is(aro):

Ao ealbec\e —
L\L\ \"W’P\um\aaﬂ’\}O &

SHMN \““\‘\\ —
P AL

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

\Q day of —= CeMMDeYT 19 O\L\ .
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Pursuant to the provisions of sections 607.0501 or 617.0501, Florlda Slatutes, the
undersigned corporatlon, organized under tho laws of the State of Florida, submitg the
following statemont In designating the rogistered office/registored agent, in the Stato of
lFlorida. '

1. The name of the corporation Is: r%\i :MP_)C.L\ ‘\‘ j_,f\(*
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2. The name and address of the registered agent and office is: \
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(CITY/STATE/ZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPQRATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPCINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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