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The undersigned Incorporator(s), for the purpose of forming a corporation undar tha
Florida Business Corporation Act, hercby adopt(s) the following Articles of incomoaration.

ARTICLE1  NAMF

The namao of the corporatlon shall bo:

,-.-.—..-——...._-.-u-.

“‘"—"\‘1’-—!"_"1 —;,-

'FLoru&n Q_ur\o "y —I?\L.
ARTICLE Wl PRINCIPAL OFFICE

The princlpal place of business and mailing address of this corporation shall ba:
323" Soo‘“. POr o ale D"V(- C”)
4. Lacdesdale, Flovida 33308

ARTICLE Il SHARES

The number of shares of stock that this corparation is authorized to have outstanding at
any one time Is:
Y ™ 500 Shares

L RE ED AGE D DD

The name and address of the initial registered agent is:

Co)cH’e |ol_s¢;,H,
323" Seotu i% Ao ?o:jﬁle Drive CH)

F+. Laodes dale, Flo,ida
33343
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ABTICLEY INCORPORATOQR(S)

Tho namoe(s) and stroet addross(os) of tho incorporatoris) to thoso Artictas of Incorpora-

tion Is(are): . |
Ca\c,H"c, |o l’r_,”;
2257 Serdl Pork Ruyale Drive O

=} L oclutlwlt F:Ion'c.ld
T e ’ 33308

The undersigned incorporator(s) hasthave) executad these Articles of Incorporation this

Lo dayof___gAnUﬂij L1995,

A0t T 000

oignalurg

Signalur

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
5' REGISTERED AGENT/REGISTERED OFFICE

1. The namo of tho corporation Isi_ m—

FLoc, A»IJ\ Qurlr;mj Lne

2. The nama and addrass of the registerad agent and offico is:

l.") A

SRt}
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Co]e,'Hc. R'St/l: [:’_:‘j" “:“; n
{Namol GO
-
.3237 SOO'H\ Rr+ Qou,nle_ D/;VL CH);‘ =2 ©

1

(P.O. Box nat acceptablo} T en

FE Laode,dale. Flosda z3208 _'“5-"";!' N

City/State/Zip)

Having been named ag registered agent and to ac_ceer_ service of process for the
above stated corporation at the place designated in this certilicate, | hereby accept
the appointment as registered agent and agree fo actin this capacity, ! further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
j as registered agent.

'!' o C ol “Oalaalle | =20 -9
{Signature} {Date}
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




