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_,-II\"I'ICLHS OF INCORPORATION
ul

~ Dea._SMot ,EWC.

(i of “eanporation)

The vadeesigned subsendber{s) 1o these Atticles of Incorporation, natutal personfs) compelem to contrac, Iwrchy form s

coporation umder the Lves of the State ol Flarida,
ARTICLE |+ CORPORATI. NAMIE
The nane of the vorporation s

Dr. SHoe | Twx

ARTICLE 1 - DURATION

This cotporation shall et perpetually unlens disselved accarding, o Flonda Law,

ARTICLE 1« PURPOSE

The corporation is vrpnized for the puepone of cogaging in any activities ar business permitted under the Taws of the
Unitedd States amd the State of Florida

ARTICLE 1V o Gl STOUR

The eorpuration is anthorized tssoe L _OME =Tl san) shates { Z200 ) ol [aFe J L
Daolli(s) (% /"? } par value Comman Stock, which shall be designated "Commaon Slhares.”

ARTICLE 12 - INETAL REGISTERED OFFICE AND AGENT

‘The principal office, if known, of the mailing adiess of the corporation s

NAMI Dr. SHec, TN

ADDRESS (161 6in ¢r  MNE Hwy 44

Cry CyvsrAL fAi/en fLORIDA

The mame and streel addeess of the Tnitial Regstered Agent of this Corpotation is;

NAME N\ N S@N_es

ADDRESS 2950 N TinatiLnanf Ssel R

cuy qugrm_ IARYYICy FLOIDA M Y9

ARTICLE 1V INITIAL BOARD OF IHRECTORN

This corporation shall have (=LY { \ } directors initially,  The pumber ol dircctns way e cithe
increased or diminished from time to tme by the By-Laws, but shall never be less tan one (1) The pames andl
addresses of the fntial director(s) of the corporation are as follaws:

NAME ‘{\?\ N g:v.\l €%

ADDRESS a5 N, TALLAWASSEE Ay

ey Chusme  River stati FloaaDa 2 3NVLY

NAAL

MR IR

[ SIAIl 20

APDRESS . .

J°

(MR
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The na

ARTICLE VL - INCORPORATORS

moy and

addiesses of the incorpotatons signing these Atices of Incorporation are as [ollows:

AU
A A

chiy

onnex SSengs.

0 N TTRLCA NASSEC Rel

(:.’»11\‘1"\ [ 'R (VALY SraTl F—‘L__

m_3yy2q

NAMIE

AIRENS

oy

SIATL

2

NAML

Cry

ABDRISS

STATL

paALL

IN WITNESS WHEREOF, the umlersipned subscrilict(s) have exceuted these Articles of Incorporating this z 3’”

day of ’/b L mqgs
gl
[
Al (Seal)
{Seak)
' o {Scal)
. W)?‘F;All)'
CARA M FITZGERAS i
NOTARY PUBLIC STATE OF FLORIDA
A ort 'COMMISSION NO. CC2R
e o 1 MY COMMISSION EXT: DEC, 7,19%_]

county ot Qe )

5%

helore me, a Notary Pubihie autharized to take acknowledgements in the State and County sct forth abuove, personally

apprarcy

MarK Senes

known (o me and known o be the person(s)

acknowledged before me that

IN WITNESS WHEREOE, | have bereanto affived my Tand and se

day of

he exceuted these Articles of Tncorporation,

Tan._ . w9s”

PO 28

whe exccuted the Torepoing Atlicles of Incorporation, and who

al, in the State and County alotesaid, this / Zﬁ?

AL /7) %ﬁg&@//

Aty Crals ™oty Pablic, Sendeaf Flimnde o Laege)

Al 1 orrsrinne

T OFFICTAL NOTARY SF
CARA M FITZCERALD -
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, CC244909
MY COMMISSION EXP. DEC. 7,199

ARTICTUS OF INCORPORANTION PAGL 2
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e CERTIFICATE AND ACKNOWLEDGEMENT |
OF REGISTERED AGENT

CERTHICATE OF REGINTERED AGENT

oy

De . Shae. Tk,

fraume of corpuration)

Fursiand (o Floriths Statutes Scotions 9091 gl 602050, the follewing is sihomitted
Thie above corparation, desining o oeganiee under the lnwes ol ihe State of Flarida with

ity registered office ns indicaled in the Articles of Tcorporainn
W 398a. N__TAYANAS e Rd

Cvastae Rowen  FL_ 3vyLs
lias namerl Miveke  Towes

ovated at the aloresaid wddiess, asils Regiddered Agent toeept service of process

wilhin this stale,

ACKNOWLEDCGEMENT

Having, been named as Repistered Agent o aceept seevice af process for the alwve
stated corpuration at the place desipnated io this cestificate, and being famitiar with
the obligations of that position, T herely accepl to acl in this capacity, amd apace o

comply wilh the provisions of Florida Law in heeping open said affice.

A7 A

{regustcendd apens)

I'atsd
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