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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the pupise of forming a corporation under the
Florida Business Corporation Act, hereby adopi|s) the following Articles of incomoration.

ART{CLEL NAME

The name of the corporation shall be:

AeAble Eguigmest o

ARTICLEN _ PRIN.iPAL OFFICE

The principal place of business and mailing address of this coipsration shall be:
383 South mz\ﬁa7 Tean\
West Cam Beed\” FLA 3T5YIS

ABTICLEl! _ SHARES

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

~J00-

INITIAL ISTERED T

The name and address of tha initial registered agent is:
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ARTICLEY INCORPORATORIS)

The nameis} and street address(es) of the incorporator(s) to these Articlas of Incorpora-
tion islare):

'p'\\c._\nam\ A Newsmanw
A39 Geou\; .
wWedt P-dnm Beall AA FF908

-3—:‘_; L\V\V\.y Gohhef"‘

|30Y Semuol Glmﬂ.
Wt Peln e FLA 23409

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

9__savot__Marcl, 1995
2 AIY g

M m o
24 v Sigrature
Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF S ON 607.0501 or 617.0501, FLORIDA
ERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
ORI OLLOWING STATEMENT IN

DAkSUBMiTS THE F
EGISTERED OFFICE/REGISTCRED AGENT, IN THE STATE OF

1. The name of the corporation is: A‘% n&og‘e.. Egs ,]Gb;._,_n’f £c

2. The name and adJress of the registered agent and offica is:

’(\’\\g\\ C.Q.\ Pt A)e.m avw

(Name)

358 Seadl Mildes, Texil

{P.0. Box or Mail DrogHBox NG3 accepmble)

West Pelin fee . L4 T39S

{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, I hereby accept
the appointment as registered agent and agree o actin this capacity. | lirther agree
{o comply with the provisions of ail statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations o my posi-
tion as registered agent.

0l e 2 fes

" (Signature) " (Date)




