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ARTICLES OF INCORPORATION . sz, ¢
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The undersigned incorporator(s), for the purpose of forming a corporation undor tho ':'”j:,’ '
Fiorlda Business Corporation Act, heroby adoptis) the following Articles of Incorporation,

ARTICLEl  NAME
The namae of the corporation shall bo:

TEAM  (veahie Mcmqacment L.

ARTICLE Il PRINCIPAL QFFICE

The principal placo of business and malling address of this corporation shall bo:
Venetia

55§hb N-SC; 15 Stveel

ARIICLEIN _ SHARES

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

Ore HundrEd SHAYES = § 1 Pear valve

ARTICLE|V  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Lestie Scnreiper
598 N.€. 15 Sheet
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Mianmt | F1 33132




v ARTICLEY __INCORPQRATOR(S)

Tho name{s) and streot addrosales) of the incorporator(s) to thoao Artlclos of Incorpora-
tion Is{are):

Loslic Seners er.
355 N.E 1§ Sheel

Suvitz G
M), Fl 2332

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

22 dayof__FeRAucire, , 1998

oslin Shnelles

<ignafuro

Signaturo
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and addross of the registered agent and office Is: N
@ =

. ) \{'f\

leslie  Scnreipeg. L0

{Name)

g W
SIS NE. IS Sheef Sulfe (1¢ '3 4
{P.O. Box nat acceptable} e

Mipwa) , F1 33132
{City/State/Zip)

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

as registered agent.
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{Signature)
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