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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a cotporation under the
Floride Business Corporation Act, hereby adopt(s) the following Articlas of Incorporation.

ARTICLE! . NAME

The name of the corporation shall be:

b, C . CERVICE CoRf

ARTICLEN _PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
5211 MILLER  Reayou Dr
PortT IRACHEY, Tua.. BU6eS

ABTICLEIl SHARES

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

(J60) - ouE  Numisir

ABTICLEIV . INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
RovaL C. RBIXLER
5211 MILLER. BAvVoL PR
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ARTICLEY. . INCORPORATOR(RI

The nema(a) and strest address{as) of the incorporatoris} to these Articies of incorpara-
tion is{are);

Raotaalnd C.131Xere
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The undersigned incorporator(s) has{have) executed these Articles of Incormtloq this

lit-lb dayof___ DNARR MWL , 19_9_5'_.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
EbAws

TR e S

1. The name of the corparation is: K. C. LER\VI2 E CON-P.

2. The name and addrass of the registered agent and office is:

RomAaLDd C. iXiew

- (Name) ~
T MiLLER. Bavypu D
{P.O. Box or Mail Drop Box NOT acceptable)

Po&‘:r ‘rQ\OME\L Fla . 24003

(City/State/Zip)

Having been named as registered agent and to lccerpr service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the sppointment as re Jistered ,gentand agree o actin his capacity. / Mxmr agree
with the provisions of ail statutes relating to the and canr:latc per-
ies, and | am famniliar with and accept the obligations of my posi-
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