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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a carporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE|  NAME

The name of the corporation shall be:

JaloN Communsen TronL , Zoue,

ABTICLELL = PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
S Witeard DR. Surrr £3273
S7 RUFUSTIVE, L 206

ARTICLENl  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
Y /0,000

T T

The name and address of the initial registered agent is:
Timoray Sacpsie L3l aut
73 MOULTRIE CRELA Cleces
ST AUCLS T, AL 322§

0374




L A AT el e
bl e T

The néma(s) and stfoot address{es) of the incorporator(s) to these Articles of Incorpora-

tlon Is{are):
Srmorwp K Blac , Pustopraon Cro
V3 A70ULTRIE CrerA” Cr.e
ST AususToN e, S 2084
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The undersigned incorporator{s) has{have) executed these Articles of incorporation this

£7 _dayof_JAvusesr 19498 .
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporationis:_ /A2 L0N (;DMMI/A//CAT/J/V_C L, 2,

2. Tue name and address of the registered agent and office Is:

oz B AL e

{(Name)

73 [fPou:rerr Cocew Crwe
{P.Q. Box nat acceptable}

ST Ueus7one, 7 Rzo fp
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
8bove stated corporation at the place designated in this certificate, / here% accept
the appointment as registered agent and agree fo actin this capacily, / further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and ! arm familiar with and accept the obligations of my position
as registered agent.
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(Signature} (Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32




