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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, liereby adopt(s) the foliowing Articles of Incorporation.
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The name of the corporation shall be:
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ARTICLE! PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
S& Coenvizy Cewnz B
o= any
C a2 08 EC"/?C’/‘?; oy 32,_.-73/

ABTICLE I}  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:
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ABRTICLEY _ INCORPORATORI(S)

The nama(s) and street addressi(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
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The undersigned incorpora.ar(s) hasthave) executed these Articles of Incorporation this

/3 day of /‘FBJSL-%V;’;?’ 19.9.5.
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Articles of Incorporation
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N4 S OF SECTION 607.0501 or
SlISGIﬁ'I\E’D CORPORATION, ORGANI

SUBMITS THE FOLLOWING
ED OFFICE/REGISTERED AGENT

I
1. The name of the corporation is: / Ul ,_Z;I/c:.

2. The name and address of the registered agent and office Is:
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{Name)
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Having been named as registered agent and to accept service of process fi
) Cept, 6 or the
.;f)ove Stated corporation g; the place designated in this certificate, | hereby accept
€ appointment as registered agent and agree 1o actin this capacity, ery:er agree
fo comply with the provisions of al statutes rclating 1o the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

7—%’:”"“’"”% )/E: . 2 /// _3{ ==

‘ (Signature) {Date)
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