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FILED.
ARTICLES OF INCORPORATION oc re o0 fiiiits

SECRETARY OF STATE
TALLAIASSEE, FLORIDA

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

ARTICLEl  NAAE

The name of the corporation shall be: & NG AVING Conc w7l (ne.

ARTICLE |l PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
927 Ceonrnae Cus De.
Corar SPe: 168, FL 3307

ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: e
/ 0,000 C e nl THOULAN n)

T Vv INITIAL REGISTERED AGENT A

The name and address of the initial registered agent is:
Care T GarrorALd
927 Corat Clius D .
Corer SPeincs | FL 33071




The namels) and street address{es) of the Inc..orporatorls') to these Articles of lncbrpora- "
tion is{are):
e
C)An‘.c J. Garofrto
27 COMCLué De .
Coert SPenes, (L 33071

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

177 day of Ze éfuwﬂ 1923,
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Signature

Signature

Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation is: E’UG"‘Q VING C)OUC 7Y, /e,

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

(/')f‘?f-(. —j GMOAC,q.w

=g
{Name) ":P; —r
P B N ] —n
s Lor] —
27 Ca'f% Cevs De. (27 0
(P.Q. Box not acceptable) e i
BV E-R
Co.an.ipﬂrucs, ﬁc. 3307 ppd g
{City/State/Zip) T
o

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
:;he app?mtment as registered agent and agree fo actin this capacity.

0 comp.

! further agree
}r with the provisions of all statutes relating to the proper. ar%' complete ggerfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

LA T 2/ /55
[ S_Fiig;éture)" - (Date)

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