TRANSMITTAL LETTER

Department of State
Division of Cor 7porations

Tallahassee, FL 32314 SO0 1 i3S
-01/26/55--01003--
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susdect: _ ComAfpeT L_vwe. Twe.

(Proposed corporate name - must include suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check
for:

[] $70.00 E@?S [] $122.50 []$131.25

Filing Fee Filing Fee Filing Fae Filing Fee,
& Certificate & Cortified Copy Certified Copy
& Cortificate

From:  _CHers L. ELLls

Name {printed or typed)

4206 uanido Drive.

Address

_QQME_E@&L&IQ J28612.
Cty, State & Zip

(401) 6¥6- 4692 ox (40V) £26-484 ]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF {INCORPORATION

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

ARTICLE] NAME

The name of the corporation shall be:

ComForT Livwé TANC.

ABRTICLE Nl .__PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
HR306 Ruawdo DrRwe

ORLANDD | Floricla. 32813~
ABRTICLEIN __ SHARES

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

anyonetimeis: o %11 o) C 10, 0oo, 000) Shares of
Common Stoelt

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
cCHris L. ELLis
Y20l QRuavdd Dewve
Orlawde , FLORIDA. 32812




ABTICLEY INCORPQRATOR(S)

The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

CHris L. FLLS
aob Ruawvde DivE

QLD O ; Flosrcla 328!

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

___ihl day of ;Z—d_'zwﬂ—r'} ,19.95 .

4

wlghature

Signature |

Articles of Incorporation
Filing Fee - $35




RO
2oV O:J' '{;'
N T, N, >y
7 (f)\ &5

CERTIFICATE OF DESIGNATION OF -j(,\‘“l', %
S Ve D

REGISTERED AGENT/REGISTERED OFFICE % ¢,

1. The name of the corporation is: Com-pg_gg.'l' Ly uug Iﬂc.

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

CHrers L Fllis

(Name)

£
(P.O. Box pet acceptable}

_ORLAVDD , FLoEIDA 328/3.

{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 this capacily. I further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perior-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
23T/ nar) /58]
{Date)

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




