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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: ,':ﬁ &K
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The principal place of business and mailing address of this corporation shalfbe:
5901 Winveer Foor DRIVE
7’ql/a['\aure Foe 32k

ARTICLEIY _ SHARES

The number of shares of stock that this corparation is authorized to have outstanding at
any one time is: /0&,0

ARTICLE IV INITIAL REGISTERED AGENT AND STREET AGDRESS

The name and address of the initial registered agent is: M/:c/f\ ar¢ / M ﬂ%’ﬂ% 2
£90/ W}'/‘/]fv/ Foor UK.

Tallabiassee FC 32112
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ARTICIEY INCORPORATORIS)

The name(s) and street address|es) of the incorporator(s} to these Articles of Incorpora-

tion is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

7’/1 :'rtﬂ/ day of ﬂ/ﬂ/‘v'/ ,19_95 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is;__7.A ok Sorrwere pﬂ"’ﬂ‘/”f, e,

2. The name and address of the registered agent and office Is:
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this ce_rrmcate,,lhere% accept
the appointnent as registered ?genrand agree to actin this capacity. | further agree
;g ,fnoé?,;gly »}/::h the provisions of all statutes relating to the proper and com/olere per-
eofm

C f my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

W/KM%/ 0‘/%)3/73’

/ {Signature) 7/ (Date)
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ARTICLES OF D!SSOLUTION ,9) A,
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Pursuant 10 607.1401, Florida Statutes, this Florida profit corporation submits f‘( jﬂlonmg e

articles of dissolution: P ‘?\r o ? ‘%
4 0/!2&)"9
FIRST: The name of the corporation is: T/'\ N S o1+ Y <
2 —
/I’:\‘.‘l)\_‘ T J—»—‘!(’

SECOND: The articles of incorporation were filed on: q’ / i K g
THIRD:  (CiCK ONE)
D/None of the corporation's shares have been issued.
Q) The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution {CHECK ONE)
O A majority of the incorporators authorized the dissolution.

@A majority of the directors authorized the dissolution.

Signed this __ /¥ day of ju/;; 191
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(By the ciairman orv:uchnmmgflhcboﬁpmdml,orothuomw if there are no officers or
directors, by an incorporator.)
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