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ARTICLES OF INCORPORATION

The undorsigned incorporator(s), for the purnose of forming a corporation undor the
Florlda Business Corporation Act, hereby sdomtis) the follo wing Articles of incorporation,
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Curiositios Made, ine.

The name of the corporation shall bo: th
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ARTICLE!l _ PRINCIPAL OEFICE o
ot

Tha principal place of business and mailing address of this corporation shall Lo

141 Summerset Dr.
Punta Gorda, FL 33982

ABTICLE Il SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

anyonatimeis: 7,500

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Stephen R. Knicht
141 Summerset Dr.
Punta Gorda, FL 33982




ABRTICLEY _ INCORPORATORIS)

Tho namols) ond stroat addrossios) of tho Incorporator(s) to those Artlclos of Incorporo-
tlon Isfaro): Etophen R, Knlqght

141 Summersot Dr.
Junta Gorda, FL 31982

The undersigned Incorporator(s) has{hava) executad these Articlos of Incorporation this

Ird day of February 19 95
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Mriansibtiog Mide -,
1. The name of the corporption Jg;___ Civiositics Made, T

2. The name and address of tho ragisterod agont and offico is:

Stoephen R. Knight
{Namo)

14l Summersel Dr,
(P.O. Box not accoptable)

Punta Gorda, FL 33982
{City/Stato/2ip)

Having been named as registered agent and to acceﬁr service of process for the

above stated corporation at the place designated in this certificate, 1 hereby accept
the appointmentas regisiered agent and agree o actin this capacity, I further agree
to compﬁy with the provisions of afl Statutes refating to the proper and complete perfor-
marnce of my duties, and | am familiar with and accept the obligations of my position

as regfsrerfd agent.

“ Y (Sighatyig] (Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




