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ARTICLES OF INCORPORATION % iz,

The undersigned incorporator(s), for the burpose of forming a corporation under the
Florida Business Corporation Act, hereby adupt(s) the following Articles of Incorporation,

ARTICLEl NAME :
The name of the corporation shall be: ’BA e QY K / U(T Dbm JVC

ARTICLE|t = PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall bu:

Tol ASHFORD DAK De.
AHA MoNTE P R

L 23719 ARTICLEW _ SHARES

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

any one time is: (;]OO ‘g[,(Ae <

The name and address of the initial registered agent is:

Steven oyl le
101 AstForo  Okg OL.

B4amovie  Speivet (. 2271y




ARTICLEY  INCORPORATOR{R)

The namae(s) end street addroasies) of the Incorporatoris) to these Articles of Incorpora-
tion is{are):

Sreved Pepdeto

) AsH kD 0AY DA

JrA monté Speimes A S272)
NARTHA  HoWh e

222 Povrhs RO
DTAMONTE SPLIAGS 1. 35 7/y

The undersignad incorporator(s) hasthave) executed these Articles of Incorporation this

/:’?}/ day of ﬂ?ﬂf?cy , 19 ?(
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

IR R S

1. The name of the corparation is: QAFITEQ}L M/A/[__C} /)(h’)’l //Z)(/ :

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

Stegen  Pepolle

(Name) 1?; i 'f:!'

01 kohepel pAK DR i 5 e

(P.O. Box or Mail Drop Box NOT acceptable) e A

QA viowTE CPOes g 327/~ 2 &
(City/State/2Zip) L

Having been named as registered agent and to sccept service of process for the
abo vagsta ted corpova tior’r?r the place designated in this certificate, | hereby sccept
e appointment as registered ?yenrand agree 1o actin Wis capeacity. | lrxwr agree
fo comply with the provisions of all statutes relating to the proper and con}olara peor-
ies, and | am familiar with and accept the obligations of my posi-

of my
tion as regi/stered /
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