TRANSMITTAL LETTER

Department of State

Division of Corporations
. Box 632

Tallahassee, FL 32314

SUBJECT: JZ)IOQ]P $m5 WDD!C/TAUMMQ ae«)wﬁéf‘ e,

(Proposed corporate name - must include suffix)

o e
0310795 -l 1.” “-'_-n_n:._ )
H-H]Z"::].&'!j LI

Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION .7l %

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Comoration Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be: {e
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ARTICLEIl PRINCIPAL OFFICE

The principal place of business and mailing address of this corp%ation shall be:

Q10| coll@je@kca sSuite¥o068

Ft.Myes, Fl. 339/
ARBRTICLE Il  SHARES

The number of shares of-stock that this corporation is authorized to have outstanding at

any one time is: /D 7_é)0

1 \'} ITIAL REGISTERED AGENT AND STREET ADDRE
The name and address of the initial registered agent is:
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The namel(s) and street addressles) of the incorporator(s} to these Articles of Incorpora-
tion is{are):

Tames S. Avstin JIr.
G197 SO dnel PL.

Crpe Coral, £ 33914

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

—_— 7 HA day of mﬂﬁéA .19_Z£T“
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

'IIE'HE PROVISIONS 9 EECTION 607.05 l|'61 7.
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NDERSIGNED CORPORATION, ORGANIZ
FLORIDA SUEMITS THE FOLLOWING STAT]
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2. The name and address of the registered agent and office is: B 1
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Exs Myers, ¢ 2337

City/State/Zip)

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 to act in this capacity, | further agree

10 comply with the provisions of alf statutes refating 1o the proper and c

mance of my duties,

i per, omplete perfor-
. and | am familiar with and accept the obligations of my position
as registered agent.

5 3-7-94

{Date)
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