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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

BE:2 Hd EI &V Gh

The undersigned incorporator(s), for the purpose of forming a corporation under thé’

Flonda Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation.

ARTICLE!  NAME
The name of the corporation shail be: CQ)MPJ\'E;\Q_ [ﬁwt)u,.&.‘(‘vi: a-,v\pﬂsm\{

ARTICLEN __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
ZS2| £, MIlbMeql DLWUE
SALSSTA | Eloipy 34257

ABTICLEW  SHARES

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

| oo

MLJMMEMMWS

The name and address of the initial registered agent is:
evio I Meulo
2920 € MILMA(L DRIVE
OAASSTA , Lol A 422777




ARTICLEY . INCORPORATOQR(S)

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

CULSTioA L, MelLlo
2520 S MILMAYL DLive

DO DSTA | Clolins 4257

evo . Mello
2520 EL MILHAAL DRLve

SISO Clotma 24257

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

TewsTe! day ot Mafc H 1995,

‘%”// Chigzindty L. M e
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.[g// _ 7T e Signature

wignatureg

Articles of Incorporation
Filirig Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
NS OF SECTION 607. 501, FLORIDA
ED CORFPORATION, OR ED UNDER THE LAWS
THE S IDAbSUBMITS THE FOLLOW? MENT IN DESIG-
TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the corporation is: L MOUTEE. AADOATE (oY

050
wJ

2., The name and address of the registered agent and office Is:

ey . MELLWD

{Name)
2= 2\ . pMICIAL DRIVE
{P.0Q. Box npt acceptable)

SAMASTTA  cloinas  DAZDT
' {City/State/Zip)

E

Having been named as registered agent and to accept service of process for the
t the place designated in this certificate, | hereby accept
is capacity. | firther agree

above stated corporation a

the appointment as registe
and | am familiar with and accept the obligations of my position
» -
TR

o comply with the p
mance or rmy.duties,
as registered-agent.
= ;
= T
2. 0.95
{Daw) "l

% e/
/Z".‘/fUiN J_- M&LLO

DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 22314

istered agent and agree o actin
rovisions of all statutes relating to the proper and complete perfor-
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