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Departmaont of State AT I I VI N B DR (Y
Divqgl n of Corporations A T SR
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ToTitoor 832! ara14

SUBJECT:
{Proposed carporate name - must include suffix}
ot

Enclosed is an original and one {1} copy of the articles of Incorporation and a check

for:
860.00 [] 8775 [] $122.60 []#131.25

Filing Fae Filing Fes Filing Fea Filing Fee,
& Cartificatn & Cortifiod Copy Certlifiad Copy
& Cortificate

Additional Copy Required

FROM: __ Tp U
Name (printed or typed)

12229 MW /ST oy

Address

Oeda  FL 34y

City, State & Zip

Ao 3 “\1x3C
Daytime Telephone number

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

T QLBROWN MAR 2 1 1995




v
oty !

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

ARTICLE! NAME

The name of the corporation shall be:

“TTown ANY c"’““h"‘/ ReAfY Tao,

ARTICLE Il PRINCIPAL OFFICE

The principai place of business and mailing address of this corporation shall be:

39 2 Slver Sprines Riod
Ocln . FC 34470

ABTICLENI SHARES

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

any ana time is: s

MLEMEMME

The name and address of the it itial registered agent is:

Jt;l\ﬁn\nu c_ J\/‘ L[(, NDEY
122€4 Nw 3™ g7
Cerln | U 3qygy




ARIICLEY __ INCORPORATORI(R)

The name(a) ond atroet addrosa(on) of the incorporator(s) 1o these Articles of Incorpora-
tion is{are);

j;r\h\n\m\ C M, e

122¢9 Nw ™M o
Ocenln |, Fo  3yqey

The undersigned Incorporator(s) has(have) executed these Articles of Incoqurltloq this

jqy™ day of ___Miaagtt , 1995 .

Q. Vel
Signature /

SignBTuTE

SIGIATory

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF . 2 )
REGISTERED AGENT/REGISTERED OFFICE, <
"{Ch‘/’l
Gy
ASUAN TH VIS|ONS QF ! 7, or 817.0501, FLORID
s N L LB

DESIGNATIN GISTERED OF /REGISTERE: NT, IN THE STATE OF
FLORIDA,

1. The name of the corporation Ia:ﬁw Too .

2, The neme and address of the registered agent end office Is:

C .g_gg"‘
{Name)
1314 = i
(P.O. Box or Mail Drob Box NOT scceptable)

COxala , £ 34ygr
(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 registered .;genr and agree o actin this capacily. | further a ree
to comply with rgsﬁm visions of all statutes relating io the proper and conflere per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

14 /95

(Signature) (Daw)




