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Department of State
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SUBJECT: ﬂmm} ?ﬁoﬁfﬁ%j —ZAT’CE.

{Proposed corporata name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
[} $70.00 |‘Z]/s78.75 []$12250 []$131.25

Filing Fee Filing Fee Filing Fea Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

FROM: _JADY L. SVALLACD

Name (printed ¢r typed)

D30 LAaEmnees T Rvd.

Address

Ta. FL 320208

City, State & Zip

(9¢/) W3-4552

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

" G.BROWN JAN 3 0 1995




ARTICLES OF INCORPORATION

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Flonida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shall be:

MBLLAED BroTices Twe.

ARTICLE !l PRINCIPAL OFFICE

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

79350 Byf?&‘:‘mom to #heq
DACKSRYLLE FZ 32254

ARTICLEN  SHARES

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

any one time is: /e/ /J

EIV__INITIAL REGISTERED AGENT A TRE

The name and address of the initial registered agent is:
T E. fialaRe
JO30 dafte [fores A Bl
“j;, o P05




ARIICLEY  INCORPORAYQRIS)
Tho namals) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are): _ 7 ‘
Totl 1AL LA
WD LANFEFORES T v
SRORSer T LE L
el = YIALLARD
1030 LAKEFOCEST RLyn.
SACKsoNVTCLE FL 32206

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

/"7 day of WTIU/?&?‘/J/ 19 75,

L\ vffk//% i), %U
Y / \

/ cignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF:f(;c
FAR
REGISTERED AGENT/REGISTERED OFFIC-EL:-,

‘ '
[N

1. The name of the corporation is:f/j/,ll/ﬁﬁb g/‘r)}%ﬁf _Z;c'.

2. The name and address of the registered agent and office is:

Tarws L/

(Name)

020 Loke foves/ fho

(P.O. Box pot acceptable)

Sax [ Z2208
(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 to actin this capacity. | further agre-,
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

TWMZQ/ /// 2/35

{Signature) {Date)
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