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ARTICLES OF INCORPORATION

The undersigned incorporator(s),
Flonda Business Corporation Act,

for the purpose of forming s corporation undar the
hereby adopt(s) the following Articles of Incorporation.
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ARTICLE!N PRINCIPA\ OFFICE bl

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

52¢4 (//nneo/é;e ﬂ'a/gJ Tallangsser. A/ 32303

ARTICLEIN _ SHARES

The number of shares of stock that this corporation is authorize
any one time is:

d to have outstanding at
/q o000

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Masip S. Moo Gyse
524 l//'ﬂ/wec/ge Kofe
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TE'he name{}s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are}):

Navis & Movwg bor
526 L//?Jﬂéa/g e Kide
Tolehp sser A/ 32305

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

2974 day of __SZL. 19498,
s 8. SR
= signature
Sigrature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

gyrﬁ%lJANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FL

. . ORIDA
TES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER TH
OF THE STATE OF FLORID

S
T SUBMITS THE_FOLLOWING STATEMENT IN DESIG:
P/ORNG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:___2A0s7 €67'77/JLE‘££’{)?L LS00 7
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2. The name and address of the registered agent and office is:

Mavin & Moo tor
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Having been named as registered agent and to ac_cetpt, service of process for the
above stated corporativn at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. I further agree
to comp? with the provisions of all statutes relating to the

) i ) proper and complete perfor-
mance or my duties, and | am familiar with and accept the obligations of my position
as registered agent.

——— | % k.27 (996
(Signature)

{Date;
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