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ARTICLES OF INCORPORATION
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The undersignaed incoruorator(s, for the purpose of forming 8 corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE!  NAME

The name of the corporation shall be:

AErEleD A/moou/ Ceeanile | TAC.

ARTICLE N PRINCIPAL OFFICE

The princlpal place of business and mailing address of this corporation shall be:
5172 Joo B ave. M
Nases, PL. 33763

ARTICLEII  SHABES

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

any one time is:
/OO SuAkes

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

/f//cmﬂél_ J. Ltz

grz oo™ avE. N
NMAges , A, 33943
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Tho namao(s) and stroet addressies) of tho Incorporator(s) to theso Articles of Incotpora-

tion Is{aro):
/%a/,dat, T Lfekaz Lostene.  Cosradrall
51z J00 B ave. N. £89 o7 B g M.
‘) The undorsigned Incorporator{s) has(have} executed these Articles of Incorporation this
/0 iﬂ day of TA/\/VAN , 19 95 .
oIgnature

Articles of Incorporation
Filing Fee - $3b




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho namo of the corporation is:mw% /e,

2. Tho name and addross of the registered agent and offica is:

/‘%CJMEC_ T (s

{Name) ;:21 s
512 Joo B g, M ST
{P.O, Box pot accoptablo) A
popes Fo. 33963 o
' {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 o actin Uiis capacity, 1 further agree
to comply with the provisions of all statutes relsting o the proper and complete perfor-
mance of my duties, and | am farniliar with and accept the obligations of my position
as registered agent.

w L/ it /(0 1575

{Signature) {Date}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




