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ARTICLES OF INCORPORATION 824 py .
- MLCARTERY OF sty
HASSER FLORIG

The undersigned incorporator(s), for the purpose of forming a cbrporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of incorporation.

ABTICLEI NAME

The name of the corporation shall be:

/77,‘5/ f/\//c’/f/)//lfc’ Lwe,

ABTICLEN PRINCIPAL OFFICE
The principal place of business and mailing a;idre/ass of this corporation shall be:
AN T4
Y389 Byuks Ko PO Box 2900
Aiddh bregy 77 32968 [ G e Pk, FI 32067
ABRTICLEN) SHABRES

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

Tew Co)
ABTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Geenlo V. fichreal
Y289 Bauts Ko
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5’0‘; ?;:::(,-’:) and street address(es} of the lncofporator(sl to these Articles of Incorpora-
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

07’7 »a day of //i(lt')/ 19_7JT
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| o FILED
CERTIFICATE OF DESIGNATION OF '~ = °

REGISTERED AGENT/REGISTERED OFE%L%%E QRSTATE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501. FLO
S T R OVISIONS CORRGRATIC, Sa2) o 817 UNDER TH
m%suamn; THE _FOLLOWING STATEMENT IN
FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: m”/ [’”/M,f’c cSes Lwe

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

Lerate 4. Kochucos

{Name)

Y5y Baots Ko

(P.O. Box ngt acceptable)

il bucy [/ 32058

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation &t the place designated in this certificate, | hereb accept
the appointment as registered agent and agree o actin this capacity. 1 further AL ee
10 comp!}/ With the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

/%44,2«/ // /éA/ =22 ~F 5~

(Signature) (Date)
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