TRANSMITTAL LETTER

Department of State
Division of Cor 7poratlons

o . Box
‘Taliahassee. FL 32314
200001 G 1 S

~03/28/95--01065--007
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SUBJECT: FILJEN Tac.

{Proposed corporate name - mustinclude suffix)

Enclosed is an origina! and one (1) capy of the articles of incorporation and a check
for:

[] $70.00 [[] $78.75 [ $122.50 []$131.25
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate & Certified Copy Certified Copy
. & Certificate
FROM: FWRN Tde

Name (printed or typed)

Q0| Maern Downs  Sre 3o
Address

73 Cry, o 34990
City, State & Zip

Daytime Telephone number

NANCY HENDRICKS MAR 2 9 1995

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




The undersigned incorporator(s), for the purpose of forming a carpararlan under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE) NAME

The name of the carporation shall be:

FWARN TN,

ARTICLE N _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
Qot  Marn Dowdds PBud . STE Jo6

Pﬁu*\ C\'T\q, F‘_—A 34990

ARTICLENI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: fo.000
, -

Tl Vv Tl D

The name and address of the initial registered agent is:

CHQ:K CLALK,
Qo MangTa DOuUNE Bwd S | 3ok

fPrn cry, Fa. 34990



The nama(s) and street addfess(es) of the incorpomtotls) to thouo Anlclus of I'ncorpou-
tlonls(are! ' S ¥ R RETI

CHoc,if- Cuvz.yL _ . R
ot MaaTmy Powns Bwb srE. 36

PAL-M Cry, ﬁ& 3"“_9"0

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

2.3/1.5 dav of MMC—H , 1995-

oL

Signature

Signature

slgnature

Articles of"-lncorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE |

F SECTION 607.0501 or 617.0601, FLORIDA
E UNDERSIG ORPORATION, ORGANIZED UNDER THE LAW
-OF THE STATE OF FLOR|DAbSUBM| S THE FOLLOWNG STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA .
1. The name of the corporation is:____1— L) 2 Tmue

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

e Clae

= 7] '
(Name) S = T
f_—;:r"l g oy
=t Y o
Cl‘o { Magrae  Dovdals S"TE . 306 Urzo ~ 'G
{P.O. Box pot acceptable) rrr;;:; — E’“‘;;",}
et e
pﬁgﬂ /\m ‘{{L—A 3499 o F"‘:‘ & E
{City/State/Zip) = oo
Fad -

Having been named as registered agent and to aqce{:;r. 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, I

to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties,

er agree
I and | am familiar with and accept the obligations of my position
as registered agent.

T e

. 3/2 305
{Signature) | / (Date}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




