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ARTIGLES OF INCORPORATION

for tho purpose of forming o corporation undor thc

Tha undorsignad Incorporator(s),
adoptfs} the following Articles of Incorporation.

Florida Business Corporation Act, hereby

ARTICLEL  NAME
PN & Su\.L‘)S The.

Tha name of the corporation shall be:

ARTICLEIL _ PRINCIPAL QFFICE

The prncipal place of business and_malling address of this corporatlon shall be: [
366 SL\Le-e (J:;\/\ue_c._ Ave. Nauo gW\JT‘ e Beac FL 32147

ARTICLEW __ SHABES

The number of shares of stock that this corporation {5 authorized to have outstanding at
any one time is: oo o PP

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDBESS

The name and address of the initial registered agent is:

’Qolowhj‘ BL.A-::—K

60 SL\QQPS\G AVie
Newd Smyr*vw.. @e:;% FL. 321 &9
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ARTICLEY . INCOAPORATQRIS)

Tha namaola) and strovt nddrosslos) of the Incorporator(s) to thero Articlus of incorpora-

tlan islara):
{‘?o I'Juz,\-:l" ., YA LA K

866 SL‘”’*PQL\\&A_GQ -0
Moo 'Sm.\? N L .B-ve\_:_,i\ f"l 327 5/

fVeww_L/ R Bopck
g(n(g gL\"ﬂ.'{’.?.\ L\mc@ OO .

AN ew Bm\,,‘cw\.c\ Q)e—u-'-—c\ FL., 32169

The undarsigned Incorporator(s) has{have) axacuted these Articles of Incorporation this

l‘?TL‘ day of ?avm_mm) ,19.99
? Jj@é
i sighature
Signature

Articles of Incorporation
Filing Fee - $35
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GERTIFICATE OF DESIGNATION OF . " '3y
REGISTERED AGENT/REGISTERED OFFICE

1, Tho name of the corporation Is: :PN A «S W )a ot :]_—m < .

2. The name an¢ address of the roglsterad agent and offico Is:

Q:{ow'—l‘ . ‘BLA-C«K

{Name]

36, SL\QGDQL@&!&LU‘F’

ir.0. Box npt acceptablo}

NQ_UJ Smnh\na fﬁpar//cz. jﬂ/éf

J{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 85 registered agent and agree (o actin this capacity, | further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accépt the obligations of my pasition

as registered agent.

;t’o«é% ﬂ% Thssan (7 LI5S

[Signature) (Datﬂl/

DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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