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ARTICLES OF INCORPORATION

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.

ARTICLEl  NAME

The name of the corporation shall be: TApreSs

é_x rocCeai <, I."J -

ARTICLE! PRINCIPAL OFFICE

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

275 Centred Yoy
AA deusrde C,-'r”"f‘-g Ha 32700

ABRTICLE NI  SHARES

The number of shares of stock that this corporation is authotized to have cutstanding at
any one time is:

joo-

The name and address of the initial registered agent is:

Y ‘rer
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A bancite. Sprng FA - 3270




ARTICLEY _ INCORPQRATOR(S}

The name(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

FP?L’{S“( & ceudrer_ - ﬁ"%?c\ed‘
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The undersigned incorporator{sl hast{have) executed these Articles of Incorporation this

day of .19 qg.
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Articles of Incorporation
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" CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED OFFICE
SO AT R PO

PURSUAN: TO THE PROVI
STATUTES, THE UNDERCIGNE RPORATION, OR
OF THE STATE OF FLORIDAbS BMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.
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1. The name of the corporation is: 2)(9(955 AV&C_&WC}; . P,
2. The name and address of the registered agent and office is: -
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Having been named as registered agent and to accept service of process for the
ereby accept
er agree

above stated corporation at the place designated in this certificate, | h
e appointment as registered agent and agree g actin this capacity, | fu
to comnply with the prov sions of alf statutes relating to the proper and complete perfor-

th
mance of my duties, ard | am familiar with and accept the obl!igariojns of my position

as registered agent.
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