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ARTICLES OF INCORPORATION . 3 ¥,

0

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Busingss Comoration Act, hereby adapt(s) the following Articles of incorporation.

ARTICLE] NAME

The nama of the corporation shall be;
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ABTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporatloy_ball be:
o 6B EAST™ codsT IHOVE
ATLAN T < /_@.:—711.— H FLA 2oPr323>

ABIICLE NI _SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
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ABTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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AATICLEY _ INCORPORATON(S)

The namels) and straeot addrons{as) of the incorporator{s} to these Articles of Incorpora-
tion ie{are):
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o 85 =S T ol PERONET
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The undarsigned Incarporator{s) has{have) executed these Articles of Incorporation this

| 5 1, day ot _MAHCe H- 1915
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED NFFICE
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y&glﬁ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is: cofls TAL. QuAL | T}‘/
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2. The name and address of the registered agent and office Is: PR
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{Name) s

jo55 EAST codsT PO }

{P.O. Box pnat acceptable)

AT AdTic Befdcd. FLA. 2R23D

C (City/State/Zip)

Maving been named as registered agent and to aqcefr. service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity, | further agree
to complr with the provisions of all statutes relating to the proper and complete perfor-
marnce of my duties, and ! am familiar with and accept the ohligations of my position

as registered agent.

ridon Y Ao MACH 15, 1995

{Signatura} {Data)
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