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ARTICLES OF INCORPORATION “u;,

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

ARTICLE!  WNAME

The name of the corporation chall be;

700"718:‘* C’on&q/rq.?j (;rau/p/ /na.

ABTICLENl  PRINC'PAL OFFICE
The principal place of business and mailing adcress of this corporation shall be:
G180 W 1737 St Apt 515
Myam;, . 232/6

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
/e

ICLE IV INITIAL REGI RED A T

The name and address of the initial registered agent is:

%ﬂ//' A Mimford
180 WW 1737 St Aot 515
M{M& /. 330/5




- The name(s} on street address(es) of the incorporatoris) 10 these Articles of Incorpora-
tion is{are): '

Tods' A. Memprd
éim ww 1737 St Apt SHE

Miami, FL 33045

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

\50% day of D@Célﬂé&/" , 19 7%

Signature

wignature

Articles of Incorporation
Filing Fee - $35
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| O
CERTIFICATE OF DESIGNATION;OF "
Aa L
REGISTEED AGENT/REGISTERED onf’ﬁlgg_sz-&,ffé’
0;;,06'
4

.

1. The name of the corporation is:"?pjré’- glpnd'u/ﬁ@? 6"4&17?/ ///"C’—'(

2. The name and address of the reg!stered agent and office is:

Todi A. Mombprd

{Name)

eI80 NW. 1137 S, Aot 575

{P.O. Box not accep’tab!e) ‘

M/.bzﬂi//'/ FZ-' 353&/5

{Citv/State/Zip)

Having been named as registered agent and to accept service of process for the
abeve stated corporation 3t the place designated in this certificate, | frereby accept
the appointment = registered agent and agree to actin this capacity, I further agree
1o comp.'}/ with the provisions of all statutes relating to the proper and cornplete perfor-
mance ol my duties, and | arn famifiar with and accept the obligations of my position

as registered agent.

o L Sun ok /fég/%

p (Signature) ﬂ {Date)

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




