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ARTICLES OF INCORPORATION * k5 ., ,
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Cormoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] __ NAME

The name of the corparation shall be:

Tust Ajd 6045/ Twe,
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The principal place of business and mailing address of this corporation shall be:

L | § -Fe/ijO‘m Orive
Oslande | =0 3290¢
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The number of shares of stock that this Corporation Is authorized to have outstanding at
any one time is: 0o
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The name and address of the initial registered agent ig:

Howaord G’Do'aﬂﬁ/
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Saep Instructions for officers/diractors

The nama(s) and stroet address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{ara):

Prcsit}f;”','

Howard G—aJCWCJ/T7
$132 (m/of Rd
/?;‘,;1‘. 93¢

Q/Inm/a) Fo 329/

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

;‘7 day of /V]rf/(L 1995 '

Signatore

Signature

Signatorg

NOTE: Affixing an officer title after a signature of an incorporator does not
constitute the designation of officers.




CERTIFICATEOFDESIGNATIONOF .
REGISTERED AGENT/REGISTERED OFFICE

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

HO w-:./J’ 6;9 afovf_ff(

(Name) 4

5/3; Conyo., y &% il 93¢
{P.Q. Box nﬁgacceptable) 4

O livdy L S22 g/
/ (City/State/Zip)

Having been named as registered agent and to aqce{ot_ service of process for the
above stated corporation at the place designated in his certificate, | here% accept

€ 8ppointment as registered agent and agree ) actin this capacity. 1 further agree
to comp:;y with the provisions of all statutes refating to the Aroper and complete perfor-
mance ol my duties, and | am famifiar with and accept the obligations of my position
2s registered agent.

Sy oo 3/20/75

{Signature) (Data)
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