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ARTICLES OF INCORPORATION . "7
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The undarsigned Incorporator(s}, for the purpose of forming a corporation under the
Florida Businass Comoration Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! NAME

The name of the corporation shall be:
()( [(ll\(‘l) {:‘C\\Ul v [\f\f:‘('i\.\(s(\ ‘ —_\ N

ARTICLENl . PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
4534 Curey Vood RO
Oviacdo FLo 3030

ABRTICLEIN __ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is: 00

ARTICLELY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
MMobomee & Yhovassan
37 T&i\'\:‘b\o\.«.}r\ ’\:’) Vod POON
DWW Dpgqs. Fuo 20Ny




ARIICLEY _ INCORPORATORIA)

““he name(s) and street addross(on) of the Incorporator{s} to these Articles of Incorpora-
tion Ia(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

232 dayot_(Darch 1995,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A
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1, The name of the corporation Is:__{\¢ \ioc, ﬁ\unwl’r'n.:'l\\ )

2. The name and addresas of the regiaterad agent and office is:
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Having been named as isterad agent and to accept service of process for the
Vo gt

above stated corpora the place daslgnamd in this cmiﬂca:a, Ihe by accept
the appolnmnus re isterad agent and agree fo actin this capacity. | er agree
to comply with the visions of all statutes mfaﬂng to the proper and compleate per-

forrance of my duties, end | am familiar with and accept the obligations of my posi-
tion as registered agent.
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