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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :
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NOTE: Please provide the ogriginal and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of formmg a corporation under ﬁa«
Florida Business Comoration Act, hereby adopt(s) the follo wing Articles of !ncorporaﬁon’v

ABTICLE)  NAME

The name of the corporation shall be: ﬁ OLF'LLS CLI : /9/ CoMMel ¢‘l41.( K&Jﬁ/ﬁé

ARTICLE Il _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall ba;

Qés ! Bear //rc:/[ Y Cicele
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ARTICLEIN  SHARES

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

any one time is: /00 5(1(;((15 F}‘?”?/ OOFQK 549\(&

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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The name(s) and street address(es) 6f the IHGOfDOfator(S) to these Articles of Incorpora-
tion islare):

5(‘ qdéo%bttflj /
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The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

/?/‘?'(/l day of ‘%/@(LU‘PM';J/ .19 93/
.

J b:g ure

Signature

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

.
1. The name of the corporation is:_&oﬁz‘eﬁgﬁdﬁzmaj@vﬁd .

2. The name and address of the registered agent and office Is:

Br‘)wﬂj go%o&-///

(Nafrlﬂ)

25T Lo Neclocy 5 ecle.

"(P.0. Box not accept:ﬁle)

Corz?LJoo/Z/ L 34799

[ {City/State/Zip}

Having been named as registered agent and to accepl service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree 1o actin this capacity, | further agree
to compf}r with the provisions of all statytes refating to the proper and complete perfor-
mance ,of my duties, and | am familiar with and accept the obligations of my position
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