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ARTICLES OF INCORPORATION % sz
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The undarsigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articies of Incorporation.

ARTICLEL _NAME

Tho name of the corporation shall be:

ANRSUNIEN RTINS N S NN atuny

ARTICLE |l _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

J5420  WET OpxE Hwy.
No. afiAn! Bt Feok 104 23/6-

ABRTICLENI _SHARES
The number of shares of stock that this corporation is autharized to hava outstanding at
any one time is;
S00 SHARES

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

NMek Fovrsspsm-
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The namaois} and stroot address{os}) of the Incorporator(s) to theso Artlcles of Incorpora-
tlon is(ara}:

JHo s A”?/Ué‘s*).’?uﬂt
J54 30 WET Oidir %
WORTH 7147/ | Berd . 3342

The undersigned Incarporator(s} hasthave} executod these Articles of Incorporation this

[)& ‘@7# day of %‘lﬂe’\ , 19 ?‘/

Signatura

Signalire

Articles of Incorporation
Filing Fee - $35




' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: /Vp/?’f# Miam| B et /}UTDJI.Y_.Y\Q .

2. The name and address of the registored agent and office is:

Yhek FwergeR@ B
_ {Name) _13;‘:: § -
3/ ME. 207 Lo & S :_'/0'&'5
{P.O. Box nat accoptabla) ;__ e
), et B3/755
(City7Stato/Zip) = S

Having been riamed as registered agent and to acce { service of process for the
above stated comoration at the place designated in this certificate, I here% accept
the appointment as registered agentand agree {o actin this capacity. ! iurther agree
{0 compl}r with the provisions of all statutes relating to the proper and complete perfor-
mance of my dutles, and | am familiar with and accept the obligations of my position

as registered agerit.
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