Dopartment of Stato
Division of Co7rporations

P. 0. Box 632
Tallohassao, FL 32314
S ST 1 O L T Y e )
SN2 A =)
FHESITILNN #444470,100
» . —
suBJEcT: __Voalas TheroarapWic | Tac .

(Proposed corporatehama - must include suffix)

Enclosed Is an orlginal and one {1) copy of the articles of incorporation and a check

for:
f% $70.00 (] $78.75 (] $122.50 [J4131.25

ling Foo Filing Foo Filing Faa Filing Fen,
& Cortificato & Certified Copy Cortified Copy
& Cortficato
—_
~ T 0 o
FROM: m»&y\e_\\ﬂ, Sﬂb Ly b
Namae {printed or typed) % rE ~
n -'=5 o ?..1
= 2 = Dl M
L0 WE. 294 B, ms = 5
Address ;:r_;;; = o
3
8 .ub-
N, Moy | FL 3310 S S
City, State & 2ip -~

(305 945 - o A

Daytime Telephons number

T.BROUWN  MAR - 1 1995
NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION affszf,,&

The undersignod Incorporator(s), for the purpose of forming a corporation undoer the
Florida Business Comoration Act, hereby adopt(s) the follo wing Articlos of Incorporation.

ABRTICLEL  NAME

The name of the corporation shall bo:

T)O\\\ A T"\\o\*tasrag\f\'\c, , Inc,

ARTICLE Il PRINCIPAL OFFICE

Tha principal placa of business and malling address of this corporation shall bo:

S0 W.E, Yo SF. %103
N Mty FL 33137

ARTICLE Il _ SHARES

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

ONE Hum:,[zg[)

ARTICLEIV ___ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent is:
Michelle Sas
5o NE, HDO <. ¥103
N Mawniy T 33137




Tho nome(s} and stroot addrassles) of tho incorporator(s) to thoso Articles of Incorpora-
tion isl{are}:

Micheh\e SSas
(b0 N . VARG <V,
VT BTN , Tile 330 |

Shegren  Wadd
(G20 WE. V3% St
N Mlamy, B 33106

The undorsigned incorporator(s) has{hava) executed theso Articles of Incorporation this

20 day of __Yelstvary 1995

et
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sgnature

Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

7 N
1. Tho name of the corporation is: YaVas ?\\G\‘DQW\Q\’\‘C— ) Lac.

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

MieveNe Soss

{Nama}

S0 NE. HOSY, w03
(P.0O. Box pot acceptable)

N, Mami | FL 33137

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated comoration &t the place designated in this certificate, | hereby accept
the appointment as regisiered agent and agree {0 actin this capacity, ! further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
marnce or my duties, and | am familiar with and accept the obligations of my position
as registered agent.

//////fol/é f/ﬁ(d/ H-20- 95

{Signatura) {Dato)

DIVISION OF CORPCRATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




