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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the

Fiorida Business Corporation Act, hereby adopt(s} the following Articles of, {gcogara tion.
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The name of the corporation shall be: -
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ARTICLE i PRINCIPAL QFFICE

The piincipal place of business and mailing address of this corporation shall be:
Qor MALTTA  Dowws Bwd
Pam < FRA. 34990

ARTICLE II} SHARES

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

ARTICLE Iv INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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The name(s) and streot addressies) of the Incorporator(s) to these Articles of Incorpora-
tion is{arek: '
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Q™ day of MacH , 1995
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: F_ b_ : F: M . TAe.

2, The name and address of the registered agent and office is;

C \AIDY ( ALY,

{Name) "y "
et
oL Matard Dowws o
{P.0., Box not acceptable) o EBT
_— . ¥ 1~ r-—-
%m C.l'\'b: m 3"/?90 2 T
(City/State/Zip) L -

]
RYAR TR

Having been named as registered agent and to accept service of process for the
above stated corporation at the place desig

7 ! nated in this certificate, | hereby accept
e appointment as registered agent and agree to actin this cap

: acity, ! urther agree
{0 comply with the provisions of all

} 4, Statutes refating to the proper and complete perfor-
mance of my duties, and | am famifiar with and acc ept the obligations of my position
as registered agent.
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