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ARTICLES OF INCORPORATION = -
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The undersignod Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, horeby adopt(s) the following Articles of Incorporation,

ABTICLE! NAME

The name of the corporation shall be;

?‘Qa’ W‘Hi-j’g’ %'(—Bl“'fl Tnc"

ARTICLE{l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporatior shall be:
= |, Sox W3y
Dop Wogpy , . Savey

ABTICLEN  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

\©p, e 00 at \0 & [er

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
C\Nyde W. Veuye, W0

Q‘\\‘ Seu U3y




ABRTICLEY. _ INCORPORATQOR(S)

The namaels} and street addrossios) of tho Incorporator(s) 1o thase Articles of Incorpora-
tion Islare):

Ciyde W, Truyel),IE
V1, T e W3y
Dopew ppy, AR D235Y

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

ﬁ"tﬂ day of,é;a . ,19_45._.

SIGNBTUTE

SONatTS

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

T e R

RED E STATE OF

\
1. The name of the corporation iswwmwb

2. The name and address of (e registarad agent and office Is:

Toen .
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{City/State/Zip) ‘

Having been named as registered agent and 1o acc
above stated

t service of process for the
corporation at the place designated in this certificate, | hereby accept
he appointment as registered ?genrand agree o actin this capacity. |
to comply with the provisions of 8/l statutes relating to the

or agree
proper and complete per-
of my duties, and | am familiar with and accep! the obligations of my pgsle’
istered agen
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