TRANSMITTAL LETTER

Deparimant of State

Ei\gsiggxoé f{}wrat(ons
lia . SO0001 437299
Tollahasseo, FL 32314 =03/23/795~-01013-~004
TR, 7S wikkw?g, 75

{Proposed corporate name - must include suffix}

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:
[Je000  [W498.75 [ $122.50 []$131.25

Filing Fee Filing Fee Filing Fea Filing Feas,
& Certficate & Curtified Copy Certified Copy
& Cortificate
FROM: \/"u/n':/ L, OFF&&

Namo (printed or typed}

700r9 A Dale Mabny *Goo-

Address

City, State & Zip j

Ft3- 960 -8 7.

Daytime Telephone number

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




The undersigned incorporator(s), for the purpose of forming a corporation undor the
Fiorida Business Corporation Act, hereby adopt(s} the following Articlos of incorporation.

ARTICLE!  NAME

The nama of 1he corporation shall ba:
fBro £i1Fvess Zo,rev, fute, Twe

ABTICLE N PRINCIPAL OFFICE

Tha principal place of business and malling address of this corporation shall be:

S0P N Daje AMabny
G000 -306 Tamem, Lo 336/F

ABTICLE Nl  SHARES

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

7 o000

ABTICLEIV INITIAL REGISTERFD AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

T LIE L OFrcem,

/00t 9 N, DacE Aarnry
*# 00~ 30¢

Tampa , £re. 33,s8




’ ABTICLEY INCORPORATQR(S!)

The name(s) and stroot address(us} of the incorparator(s} to those Articles of Incorpora-
tion Is{are):

Tl E L OFLER,
70019 N, Oacé M&Jﬁy

# o0 ~306

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

V(7 x day of __ el ,19_P95_

i

Sigratare

wignature
,@ocﬁ Wl
I o7ty FithL
APRIL MAYO WILKOSZ
MY COMMISSION 3 GCS:."

ewtep £ e # AR e,
0160~ 437-43-£§2
- Uhi [ghe v gari—

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

. N
REGISTERED AGENT/REGISTERED OFEJ (,E"{,\\‘;.. 1
P AN TH VISIONS OF SECTION 607.0501 or 617.0601, FLOAID A
s%'mr ¢ ¥ SIGRED CORFORATION. ORGANIZED GNDER T ;f 7
QF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT INTESIGy .
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE QFu), =
FLORIDA. e
&
e
1. The name of the corporation Is: Bro Ahc%,m

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

Tvire L. Orcenr.
{Nama)

700 19 MN.Dale My *so00-30¢
(P.O, Box not acceptab!o) ;

CRempon, Ff 33602

(City/State/Zip)

Having been named as registered agent and to aqcef{ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. / further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance cf my auties, and ! am familiar with and accept the obligations of my position

as registered agent.

:\1\\_\; %aa‘w\ ®%u argh /¢, /995
\) (Signatural_\ @ {Date)
AP 5y SUA LW - Mty Frtlec
,LW{M&MVW o (Lot 3//3/%1
ﬂlww‘k w3 A e /fj
#0 y A}fjﬁ/"kl Fe  APRIL MAYO WILKDS2

My COWJISJSJON P CCI53831

DIVISION OF CORPORATIONS SEE, FL 32314




