F §B5ccece )55

TRANSMITTAL LETTER

B? Isi’1 ?t(? ! St?::?lons
vision of Co
P. 337

Q. Box
Tallahassee, FL 32314

SUBJECT: EXC’EL @/W—M/E Jc’;'r‘v';’é’&f , /Nc’,

{Proposed corporate nama - must include suffix)

B L

li_,ll"ll' i1=3= =]
e -—010 1—-"1‘1
FEEEA7D, 00 ek 70,00

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
[T1%70.00 [] $78.75 [[]$122:50 [J#131.25
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FROM:  RACRAC A L ATIMER_

Name {printed or typed)

Afs 5 fP\o'f’l-icSc;Hru_D Dr.

Address

Coval Sernas  FL 330677
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305 - 183 -458

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the piirpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporstion,

ARTICLE)  NAME

The name of the corporation shall be:

Lxeel  Opline Servies, Ine.
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The principal place of business and mailing address of this corporation shall be:

Y22 Wiles Boad | Suite 250

Al SPV(HQJ, Fl 3306 F
ARYICLE N  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: /OJ& S48 =5

ARTICLEIV__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
BACBACA L g7iHER
4955 Rothsein |d De .
Loral Sprmngs, FL. 33067




ARTICLEY _INCORPORATORIS)
The ramels) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are}:

Bactnen Larmer Cheris Larmer.
VIS Fthsehifod D Y555 FathseriH D -

A oy g5, FL 330467 Coval Spurrlas) Pl 33047

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

"Zf/"d( day ony\MMa"ey , 19 75~ .

wignature

Articles of Incorporation
Filing Fee - $35




1 The haine oi 118 corporation Is:_(ézﬁe_‘/ ZIUZ//LE LQI’V/C‘@S /NC’.

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

Baesaes  LATImeR

{Name)
4855 'Ro;rnscuu.p De..

(P.O. Box pnat acceptable)

Coval Sprmgs , FL 3306F

“7 (CityState/Zip)

26+ W 92 INT S6él

Having been named as registered agent and to accept service of process for the
above stated corporatiun at the place designeted in this certificate, | beraby accept
the appointment as registered agent and agree to actin this capacity. | lurther agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of rmy duties, and | am familiar with and accept the obligations of my position
as registered agent.

Desris Lot Los [
ignature 7

7 (Date)

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




