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ARTICLES OF INCORPORATION

The undersigned incorporatorts), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby a

dopt(s} the follrrving Articles of Incomporation.

.. o
ARTICLE] _NAME CrE o
o
The name of the corporation shall be: EES M
N : e e
Tin- House Rrfssinals ,Lne. e
R A
'_ ‘f R ]
ARTICLE || PRINCIPAL OFFICE o 3
The principal place of business and mailing address of this corporation shall be;
3HCS-B MW T2 dve..
Miani, FL 331250
ABTICLEN _SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
(60000
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Sooﬂ V.'Hmww
3HOS-8 M Tl de
Mo FL 3314




ABTICLEY __INCORPORATOR(S)

The namel(s) and street address
tion is{are):

. Vill
) Esﬂ'nﬁp-t?\Tm'”
S JF 3313

N Taime il
3 lc;sg?; SW 133 Phace.
N FL 23156

{es) of tha Incorporator(s) to these Articles of Incorpora-

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

&3 day of malth 1995

At Ol son

Signature

T.a.‘:c_. >0 Lu
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Articles of Incorporation
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'CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
RS SLaseTon Sy oL s orar nonon,

ORIDA, SUBMITS THE FOLLO ATEMENT IN
HE REGISTERED OFFICE/REG ENT, IN THE STATE OF

1. The name of the corporation is: Th- Hd-&. RG'Q&EWIJ;EC

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

ot Ul lonweve (
Name)
B405-R MO ded Ave

{P.0. Box or Mail Drop Box NOT acceptable}

Miam: , FL 3BIAL

{City/State/Zip}

; / “Cept service of process for the
above Stated comporation at the place designated in his certificate, Ihere% accept

€ appointment as registered ?genrand agree to actin this capacity. | further agree
1o comply with the provisions of all statutes relating to the Proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my pasi-
lion as registered agent.

M%}w 3/23/95’

{Signature) ' {Date}

Having been named as registered agent and to accetp




