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ARTICLES OF INCORPORATIOI%S 27
74“/?24,. - 1z

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

ABYTICLE! NAME

The name of the corporation shall be;

50!1.-:/ EW'/C/’/‘/’? Corf-zrc.

ARTICLEll  PRINCIPAL QFFICE

The principal place of business and malling address « ¢ this corporation shall be:
/1A Covatry Ruvn K.
Frr, JFJ ¢y

ARTICLElil SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

P o .
J'O 5/1);-/5@ Corh monn S%‘C’C/{\" @/ﬂ.d{)ﬂdftd‘%ﬁfﬁ
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ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

0\90 é’c’f‘ 7’_ L)/Oﬂ‘g.
§c3s5 Acrgh Fon Dr.
'Tﬂ?ﬂfﬁ/ Fla. 336+%




Tlhe name(s) and street addressies} of the lncorpotator(s) to these Articles of incorpora-
tion is{are):

Richmd A No b/e
17622 Caua'/'r‘/v K un &c/

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

291 day of %uﬂ'rfv 19 245

Signatuie
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF

E PROVISIONS r 07.050
NDERSIGNED CORBSRNGN, ORGARE
FLORIDA, SUBMITS THE FOLLOW T
ISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: Bone ] Lo /a/, ” 5 Coz‘;p e

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

B’Acf%’ X. Aym;(

(Name)

L& 5867 .46/'9/ e 4
{P.C. Box pot acceptable)

fﬁ»@?ﬂ . SFL/Y
- (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, | here% accept
the appointnent as registered agent and agrec to actin this capacity. 1 further agree
to comp!r with the provisions of alf statutes relating to the proger and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

i ﬁ%)// s @yé ert VU4 VIR

" {Signature) /
z'//

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION ﬁ.{.«-rxn.,,\ FLORIDA DEPARTMENT OF STATE I e
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DOCUMENT #  PQ5000008547 95 NOV 25 AM10: 53

1. Cotporation Hame
= SECRETARY OF STATE
BONEL BUILDING CORP. INC. T S Do
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TAMPA FL 2eN TAMPA FL 38M k
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It abovo addiossas are Incomoet In any way, line lhrough incorrect inform. iion and anter corrociion below.
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8. Name end Address of Current Registered Agent 9. Narna and 18 of Mew Repistered Agent
Name

v ' Street Address (F.0. Box Number (s Nol Acceplable) |

8833 LEIGHTN DR.
TAMPA FL 33814 Suila, Api. #, Eic,

Ciy Stare | Zip Coda

FL
-
10. 1. being appointed (he rogistored agent of the above namad corporation, am farkar with and accept Ihe obligat= s of Section 607.0505, F.S,

Signature of » AT TEPITYRED ? ‘)'3 j -
Ragistered Agent _ fgde—7/ . e e BV S e R il Date - [ LA :
EGIST T

ERED

| Crembio@se T T

11. Does this corporation pay any intangible tax to the : (See other sida for information
Dept. of Revenue under S. 199.032; Florida Statutes.  Yes X No [ o Intangible tax.} -

12. 1 certity thal | am an olticer ot director or the receiver o rustes empowerad Lo axeculo this application as provided for in chaptar 607 or 617, £.5. | furthar cefiity that when filing -
this reinstatement application, the 1eason for dissokution has been eliminated, the corporata name satisties the fequirements of section 607.0401 or 617.0401, F.S., that all lsos .
owed by th -orporation have boen paid and tha names of individua's listed on this form do not quality for an exemption under section 1 18.07(3H1), F.S, The infermation Indicated
on this appir ition is true and accurate, and my signature shall have the same legal affect as if made under oath, .
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