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ARTICLES OF INCORPORATION
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e
The undersigned incorporator(s), for the purpose of forming a corporation under the 0,3,5¢
Florida Business Corporation Act, hereby adopt{s) the following Articles of Incorporation, 4

ARTICLEL _ NAME

The name of the corporation shall be:

Five 2.Nive , Tic.

ARTICLENl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

9850 SpwibeeFocs Blus.
v Ho3

Roca oo ,FL . 33428
ARTICLEIN _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: .

/000 Shares

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

it & focd220
O %f?bﬁf;drde
(At u)p,eﬂlj A 33447




The name(s) and street addressies) of the Incorporator(s) to these Articles of Incorpora-
tion is{are}:

N Davia T. @z.uz;.o
N7 DAVIT Carcle
CAke oTH, . 33¥67

z) Dovim & (0. /éw 210
167 DAVIr Corcle

LAke WbrTa, FL 3347

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

(6™ oo ;waﬁﬁ&»{/ 1975

Aonra (& /Q%gé@
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Articles of Incorporation
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2. The name and address of the registered agent and office is:

\ .
Loyivm 0. P Lurze
{Name)

7/7 Davir Cerele.

{P.Q. Box ngt acceptable)

Lake Ubay L 3397

(City/Stéte/Zip)

Having been named as registered agent and to scept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 0 actin this capacity. ! further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance or my duties, and / am farnifiar with and accept the obligations of my position
as registered agent.

M&@@)_ 2//7 [
{Signature) /  Mawm)

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




