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

ARTICLE 1 NAME

The name of the corporation shall be: CL)\?JS)'\C \_.;\W\L‘U’:)'. NE 6 ERVICE, T_WC.

\ ARTICLENl  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
\220 NE O SHREEL
NorW Mami HEALK, T 3310

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

any one time is:
5 sharn s

LE IV ITIAL REGISTERED AGENT AND STREET ADDRE

The name and address of the initial registered agent is:

MAGA AL A MAR Mol
\220 NE. WO SREEY

NoRFw MhAtw, 935AC¥\) FL 23102




ARTICLEY INCORPOQRATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion Is{are):

“THomas Nl AR
1220 NE o SYREEY
NoRrtt M A e Acl ) FL33162

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

R -
% day of __ (VW AR CH 1999

woSignature”

—oignature

oignature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF"((‘;;% p
REGISTERED AGENT/REGISTERED OFFICé‘"ﬁéﬁ{{g:‘__ '%:_?g

1. The name of the corporation is: CLADDIC LAV E O ERVCE , Tw.

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

MAGIAL A M ARMOL-

{Name)

\220 WE. VO SHREEY
{P.0. Box pot acceptable)

WOt MiApi BeAcl, FL 32160,

{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, / here% accept
the appointment as registcred agent and agree to actin this capacity, 1 further agree
to comp!}/ 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,

? CH-03%.95
N (Signature) {Date)
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




