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Enclosed is an original and one (1} copy of the articles of incorporation and a check
for :
(] $70.00 [1478.75 []$122.50 [ﬁsm.zs 2, w
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C‘Pﬁﬂl%ﬁ—mb Fc, 230677
{ City, State & Zip
@ﬂ& 5 d 208~ 77/-420¢%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION, . .\ 1106

b GF STATE
N ATIKSSEE, FLORIDA

¥

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s] the following Articles of Incorporsation.

ARTICLE|  NAME

The name of the corporation shall be:

'Bf:c»mcf: Denced 5‘/‘5”"”’ Juc

ABIIQLEJ—I—MW‘
The principal place of business and mailing address of this corporation shall be:

5197 AW ISV STreeT 2-.’5“” L2
MarenTe  Fropvp 3306

ARTICLE Il _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: _
/OO SHARES

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

“Bruce Disk
WAL AW 7/ﬁ lecrac,

@-{H\q\ncﬁ Fo 33067
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The namels) and street address(es} of the incorporator(s) to these Articles of Incorpora-
tion is{are):

@*guc.é‘ “Dier
5759 MW 7/ TeeedcE
Crexcand  Fr 33067

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

/ 2 day of Fé'ﬁeuﬁ-ﬂf 1925,

> Signature

—Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION O
SSHAR 3T AMID: 06

REGISTERED AGENT/REGISTERED OEFICE, .; si:
TALLAHASSEE. FLORIDA

or 617.

)

O THE PROVISIONS OF SECTION 607.0501 or 501, FLORIDA
E UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
gLOHID SUBMITS THE FOLLOWING STATEMENT IN DESIG-

TERED OFFICE/REGISTERED AGENT, IN THE STATE OF

ey Desren S
1. The name of the corporation is: I Ker / Folt i YSTeirs /f)C ‘

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

" Hevee Dier

(Name}

$757 NW T Teetace

{P.O. Box pet acceptable)

CP—HQKuﬂ/uD 7. 330C7

{City/State/Zip)

Having been named as registered agent and 10 accept service of process for the
above stated corporetion at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the drovisions of all statutes relating to the proper and cornplete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agerit.
T Dz 23/ 95~
o {Signature) {Date}

DIVISIOr: OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




