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TRANSMITTAL LETTER

Department of Stote
Division of Co_;porations
P, 0. Box 632
Tallahassee, FL 32314

SUBJECT; Co i (O godﬂ\ H.Quch’ INe.
{Praposed corporat name - must include suffix)

Enclosed is an ariginal and one (1) copy of the articles of incorporation and a check
for:

[] $70.00 [] $78.75 [[] $122.50 $131.25

Filing Fee Filing Fee Filing Fea iling Fes,
& Certificate & Certified Copy Certified Copy
& Contificate

Pagraiesl bOtd ]

I P A Y P AT RAE

FROM: LEON&ECI -Tuem Yiag M T I IS LY

Name {printed or typed)

EA10 Town teeboy Bhd Sore 2718

Address

Poce Reon | FL 33433

City, State & Zip

407 - 361 -4630

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

-q.‘ a
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ABTICLE|I = NAME

The name of the corporation shall be;

The Commonhy Voiee of Sodth Flomida, Ik,

ARTICLE! PRINCIPAL OFFICE

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

&R 10 Town Havbae Bl
Suite 2718 .
Bocn (rroy, Floede 3433

ARTICLEIl SHARES

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

1000 Shnaes  Fhe vilue 3 100 per. Shoee

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADPRESS

The name and address of the initial registered agent is:

Leonped Turien
6‘?7;’ Toun) Hacbee (Bld

%3#%{ Floridh 33433




ABTICLEY _INCORPORATOR(S}

Tho namols} and stroot addross{os) of the incor

poratoris) to those Artlelos of Incorporo-
tion Is{oro):

Leonmed Tonren
G ro Toun Heweboe Bld

Sume N
Pocp 124700 , Floaidn 35433

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

30d dayof [Ntk 1995 .

e

Signature

wlgnaturg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF: & -t
el e
REGISTERED AGENT/REGISTERED OFFICE",

1. The name of the corporation is:-me &h“wﬂﬂ,y Vo"é .f ‘S’ﬂ ﬁ“’d’, e,

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

Leonmed Tonkes)

(!G;msl

éqlo Town) Hoetoe Bld S 0:7'3' 2§

(P.O. Box npt acceptable)

Roen Bpron . Alaeids 22443

(dity!StatalZipl

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree [o actin this capacity. | further agree
to campfy 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.
Sond 3 1S
V4 \yﬁgnamrel 7

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




