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ARTICLES OF INCORPORATION R

e

. !
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Businoss Corporation Act, heroby adopt(s! the following Articles of Incomoration,

ARTICLE| NAME

The name of the carporation shall be:  Nine Stary Traeks ne Cemmpron Y

ABTICLE il PRINCIPAL QFFICE

The princlpel place of business and mailing address of this corporation shall be:
VL Loa\rJ o Dirlue
LOnSuJUocl . Floriddon 22 "'77(:’

ARTICLE Il  SHARES

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

00 pas value #7.00
/! CO ghares irkral Ij rsswec

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Marxl Lows¢ Mazowr,
(P Sy Loney ek Drive
Lomc:)..uooc(l (FC 227719




ABRYICLE Y. INCORPQRATOR(S)

The name(s) and straet addrosa{ea) of the Incorporator{s) to these Articles of Incorpora-
tion Istare):

Moo Loaeit e Mz o
l‘g’,‘;;‘-f l-t..\n\rj [;"Claw('l 'l:-)r' N

LCJ n ey Gerel . I:L 22777

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

30 Fh day of Marcin 1995 .
// Luu,ﬂ //f\aﬂ .
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PR T g et

EgIGNATI G THE REGIS ICE/REGISTERED AGENT, HE STATE OF
FLORIDA.

1. The narr o of the corporation Is:_[Nine. Sters Tracling CC’”'[“LHY
7 ~—

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

ﬂ/1ar-./ Lowise Mazewr
{Nams)

D54 Long Pond Drive
{P.O. Box or Mail Drop Box NQT scceptable)
Lo ﬂf’\u_)(.c»d . Flovicle, 3277 “
{City/State/Zip)

Having been named ss registered agent and to acce'pt service of process for the
above stated corporation at the place designated in this certificats, | hereb accept
e appointment as registered .;gent and agree o actin this capacity, | firther sgree
to comply with rzzﬁovisions of all statutes relating to the proper and ¢ ete per-
formance of my duties, and | am familiar with and accept the obiigations of my posi-
tion as registered agent. .

/7/(_4 . //Zl_g,\((/‘_ﬁ, 320 QY %:

ignature) U {Dats) .43




