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NOTE: Please provide the original and one copy of the articles.




SEC ETFFI{I‘?EEF STAIE
DIVIS N OF CORPORATIONS

ARTICLES OF INCORPORATION °°fEB-8 A 9:59

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

ARTICLE | _ NAME

The name of the corporation shall be:

Pole. Comarera,, Toe.

ABTICLEll = PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
IBO0 So0 Rermo e, Soow 55
Cooi Gaoves, VL. 35mo

ARTICLEIN  SHARES

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

1o

T EGISTERED T -8S

The name and address of the initial registered agent is:
Jome G Poaones as
OO0 Con T Remn Due. T53
Cooaan Gramies, FL. 350G




The non.efs} and street oidress{es) of the Incorporator(s) to these Articles of Incoipora-
tion isture):

Tome G Pioveenn
1500 San Remo fue. 2S5
Cotan Gomes, FL. B3N

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

R dayof ‘et g . . 198%

TTF

-.ugnatur_e/’

Sigrature

Signiature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
UTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
THE STATE OF FLORIDAOSUBMITS THE FOLLOWING STATEMENT IN DESIG-
TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA
1. The name of the corporation is:_ e Corvprove T
2. The name and address of the registered agent and office is:
N, G P,
{Name)
B0 San Roo Aue B Y55
(P.O. Box pot acceptable)
Comony Gopwes T, Iamal.
¢ {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. | further agree
to compl}/ 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
as registered agent.

OV kit / 2V 2\GA
u uglgnamre} . /' T {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




