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The undersigned incorporator(s). for the purpose of forming a corperation under the
ration Act, hereby adopt(s) the following Articles of Incorpora.

Florida Businass Corpo
tion,
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Tho name of tha corporation shall be: _
AreRiCorp <+ f-SSeciales Tpa s

RYICLE 11 ce !

The principal place o! businass and mailing adaress of this corporation shall be

8 SAr Zeurcio E200
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The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:
ol OO

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of (he initial cegistered agent is:
He5000003849 TSPy FueciEs
1588 A~ EguAcio #2200
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: JENNIFER BENSCH
CONTINENTAL STAMP & SEAL
8743 S.W. 133 STREET
MIAMI, FL 33176. 5929
(305) 232.222¢
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Tho name(s) and sireet address(es) of the incorporator(y) to these Artices of Incorpora-
ton is{ars):
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The undersigned hasthave) executed those Articles of Incorporation this

. dayof _FrBrL 1975
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Sighaturd/Tkie
Signature/Tite
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"95000003049 REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of section 607.0501, Fiorida Statutes, tha Undersignad
tion, organized under the laws of th

corpora-
e tate of Florida, submits the following statemant in
designating the repistered office/registered agent, in the state of Florida,

1. The name of the cormeoration is: f%//fgidogg -t 45.51::(!,‘4)}:;1.- J.’&':Q__,
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2. Ths name and addross of the registerod agent and office is: T .‘
TSPl AFusn7ES, o
{NAME) -

(508 SAC Zghdcio #H200
(P.0. BOX NOT ﬁﬁCEPTI;BLE)

CoRtl- AP es fr B3,43
(CITY/STATE/ZiIP)

SIGNATURE Covve
& Officer)

TLE 73, EX, Pt T

DATE %’A’éf

HAVING BEEN NAMED AS REGISTERED A

“E OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNA

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY.

| FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIN
FORMANCE OF MY DUTIES, AND | AM F

AMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED

Ci_d i
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GENT AND TO ACCEPT SERVI®

AGENT.
HIGNATUY /@é
v [d
DATE y/p} '} =

HSS0000O0N3849

REGISTERED AGENT FILING FEE: $35.00




