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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the following Articles of Incorporation.
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The principal place of business and mailing address of this corporation shall be:
2o N \¥ rene Qs AS
/
Yompemo Beacih, Y 33069
ARTICLEN _ SHARES

The number of shares of stock that this corporation is autharized to have outstanding at
any one time is: Soo
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The name and address of the initial registered agent is:
Gom & Hagens s
7)o PR N
@ QP—Q/(_.Q.«A-(V}) )3( 23067




ARTICLEY INCORPORATORIS)

The namels) and street address{es) of the incorporator{s} to these Articles of Incorpora-
tion islare):
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The undersigned incorporator{s) has(have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

S OF SECTION 60 0l1o
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FLORIDA,

1. The name of the corporation is;__(hIJL Qec»\g)\(‘ S \Tnnﬁoxcus_d{ 7.\—\_.

2. The name and address of the registered agent and office Is:
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Raeklnmad, MW 220607
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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
e appointment as registered agent and agree lo actin this capacily, | further agree
to the proper and complete perfor-
t the obligations of my position
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