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The undersigned incorporator

. . ator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adapt(s) the following Articles of Incorpora-
tion.

ARTICLE} NAME

The name of the corporation shall pe:
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RTICLE I!_PRINCIPAL OFFICE

The principal place of business ang mailing address of this corporation shay be:
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ARTICLE Iy SHARES

The number of shares of stock t

_ hat this corporation is authorized to have outstanding
at any one time is:
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ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initig) registered agent is:
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The name(s) and street address(e:s) of the incorporater(s) to these Articles of Incorpora-

tion is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

- day of Lrmysey 19 &S
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Signature

Articles of Incorporation
Filing Fee - $35
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Pursuant to the provisions of sections 607.0501 or 617.0501, Fiorida St *ates, the
undersigned corporation, organized under the laws of the State of Flarina  ubmits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: Lﬂ[,@/ ,ﬂ W, 7?%'( éz}é:’éﬂﬁfzda' >

2. The name and address of the registered agent and office is:
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(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AG

HE PROPER AND COMPLETE PER-
AR WITH AND ACCEPT THE OBLIGA-
EGISTERED AGENT.
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corpc ‘ation submit
Jollowing arlicles of dissolution:

FIRST:  The name of the corporation is:Q@&i‘ . U, ‘H"E_ R, EpHer PR IZQg oy L

SECOND: The date dissolution was authorized: /4 ,/ 31 ',/ 75

THIRD:  Adoption of Dissolution (<iik_K ONE)
E/ Dissolution was approved by the shareholders. The number of votes cast fc.r dissolution
was sufficient for approval. '

O Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled 10 vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signed this__/J % day of Q-AMJ-- , 19 7a
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