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o ALTICLES OF INCORPONATION
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The undersignoed incorporator (s}, for the purposo of forming a corporation under u@(g, 2 o
Floricla Business Corporation Act, hareby adopt(s) the following Articlos of Incorporgs’, o
tion, (‘3’53'\ %
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ARTICLE L NAME
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Tho neme of the corporalion shall bo: Zrem i@l Temaval 4 To v N

ABTICLE li_PRINCIPAL OFFICE
Tho principal place of business and mailing address of this corporation shall be;
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Mintga &, A€ 33072 .

ARTICLE Il CAPITAL STQCK

The numbor of shares of stock that this corporation Is authorized to have outstanding
atanyonetimeis:} o~ Shave S

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial reglstered agent is:
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ARTICLE Y INCORPORATOR(S)

Tho namo(s) and streat addroess(os) of the incorporator(s) to thoso Articlos of Incorpora-
tion fs(aro);
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The undersigned incorporator(s) has(have) oxecuted these Articles of Incorporalion this

30 day of _ \fBcae o 19 3%
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Arlicles of Incorporalion
Filing Fee - $35




CLBRTIEICATE OF DESIGNATION
AEGISTERED AGENT/REGISTERED OFFIGE

Pursuant o the provisions of socllons 607.0501 or 617.0501, Florida Stalutos, the
undersigned corporation, arganizod under tha laws of tho Stale of Florida, submits tho
Florida.

following statement in dosignating the registered oflico/reglstered agent, in tho State of

1. The namoe of the corporalion is:
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2. Tho name and address of the registered agont and olffico Is:
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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 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 OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE &M ﬂd{(%

DATE ___ /2/50 /5y

REGISTERED AGENT FILING FEE: $35.00




