Department of State
Div‘fg[(lm of Corporations
P. 0. Box 632
Tallahasses, FL 32314

SUBJECT: C’Mm'nq B»} Emllce- lac.
{Proposdd corforate name - mudt include suffix)

Enclosed Is an original and one (1

) copy of the articles of incorporation and a check
for:

(] $70.00 []3$78.75 (] 812250 [4131.25

Filing Faa Filing Fee Filing Fea Filing Fee,
& Certificate & Certified Copy Cartifisd Copy
& Certificate

FROM:; C(CCM\(\'\C\ B»f Enclte lnac,
Namae (prifited dr typed) J

7005 Woodm ondt LJa:,

Address

City, State & Zip

(305)926-3923 (5

Daytime Telephone number

.5 %-—-—

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION 2., .

=0

.fae 1

The undersigned Incorporator(s), for tha purpose of forming a corporation und@p :
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorparatldh.\

ARTICLE!  NAME

The name of the corporation shall be:

Cleﬂ,nl'ng 67 EW.lcc-l, \f\(..
ARTICLE It PRINCIPAL OFFICE

The princlpal place of business and mailing address of this corporation shall be:
7005 Wooel mont- Lony
Temurag FL 3335
ARTICLE Nl SHARES

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

Ip o0 Ska/U)..

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Johna D. Kell Y
To05 Joodment L.ij
Tamorae, FL o 33300




ABTICLEY _ INCORPORATORIS)
The namels) and stroet addrosslos) of the incarporator(s) to these Articles of incorpora-
tion Is(are):

Nuh'l)rw,l 4“‘”*"‘7\‘ Gﬁc(. T(M AS)OQ’&(U"M.
1850 Spunded Fyot Blud Sutk 176
Botw Radon, Pl 33426

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

14T day of Macel 19 as,

A2

Signature

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

C R

1, The name of the corporation is: Clﬁa.mna 6 _(;m )(C'. ’n(--

2. The name and addrass of the registerad agent and office Is:

Joha D, Ko t] .,

(Name) '

7605 ool mo~t Lay
{P.O. Box not scceptable) /

Tamqa.c, FL 2232

(City/State/Zip)

Having been named as re lsrerad t 814 to accept service of process for the
bova%mcd €0, orarfon arad Ineﬁﬂs car:fﬂcarg her;l accep!

fo

the app fnmmas reg md anran me b actin v‘rls capacity. ar agree
ans af & statute mla ting to the p. l?oor and compli ero arfor-
manca a my oWe tions of my position

am. farniiiar with end accept the ol
L]m ﬂ M 3/4fas

“ {Stghaturg) ™ " {Date)
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