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DIV COBPLERATIOND

ARTICLES OF INCORPORATION -2 JHt-9 hitll:00

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE| NAME

The name of tho corporation shall bo: ﬁ»{me g[ d@_Aﬂ'}Cff‘l/ 7‘:“1 ¢
¢ § = ‘4
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ARTICLE!  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shalt be:

9022 v YET I
.,S'Ul‘?/'fs'@ , Llorcda FT3357/

ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: O 00 07 one Thouwsand

T E D D D

The name and address of the initial registered agent is:
ﬁja;\) :.I_(.)fl/e 5
Goad MW Y5l Courf
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ARTICLEY  INCORPQBATOR(S)

Tho nomois) and stroot addrossies) of tha incorporator(s) to thoso Articlos of Incorpora-
tion Is{aro):

ﬁa/u Jones
9022 MW, Y& CT
Scmf‘/.BE, /':/ ?33‘5-/

Tha undersigned incorporator(s} hasi{hava) exacuted these Artictes of Incorporation this

— od : -
= day of ——-@nuw/«., 19.75”.
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and addraess of the registered agent and office Is!

/ua/u ;/;MG.S

~ {Name)

D02 Nl «&75 <

(P.O. Box nat acceptable)

Sunrise . yad 3335—/

[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, | further agree
to camplly with the 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

as registered agent.
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