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The undersigned Incorporator(s), for the purpose of foerming a corporation under the
Florida Business Comoration Act, hereby adopl(s) the following Anticies of Incorporation.

ARTICLEL _ NAME

——

The name of the corporation shall be: /_\ cq e S wpPor + Lo,

ARTICLE !l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
1304 S Jboth Ave it s
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ARTICLE Nl  SHARES

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

any one time is: . O
o G D) i
__/, , ocw )

_onve milliosd—

LE IV INITIAL REGISTERED AGENT AND STREET ADDRE
The name and address of the initial registered agent is:
f3 ey S w Lok fj-\uL‘_IH',-)_S"’

,:‘4’ Z—L» I-*(‘C (2] c,(kl,—(té_ ) {CL 3 2 g la




ABIICLEV . INCORPORATOR{S)

Tho namo(s) and stroot nddross{as) of tho incorporator{s} to theso Artlcles of Incorpora-
tion Is(are):

T;-“‘\ L-E. Mu.\f
13 S ot Ave | s
If‘"- Lgul—- J(’A'- (,aum(t’.'r-- ,(:( 3 3 3 l"

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

25 day of Io-n’wf-ﬂ-:/ , 19 q“"-.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. Tho name and address of the registared agent and office is:

Tom LeMay
4

{Nameg)

(304 S W jlod Ave ® 12
(P.0. Box not accoptablo)

F-{_Lntuc(t’,ﬂ (’,(o.[.l?.- ' F/ _3332.(.

(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 to actin this capacity, I further agree
1o comp!}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famniliar with and accept the obligations of my pasition
as registered agent.

"'/C-{L-ALLM :r-fté @y ! /l.s.’ /CH;’
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{Signaturel” /_“J {Date}
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