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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporstion under the
Florida Business Colporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shallbe: 2. ¢ 2., W OCL\_'-S) INC.

ARTICLE Nl  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1709 Sw Bth SF
NOATH (AuDCR DAL FL %069

ARTICLE N SHARES

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

(000,

ARTICLEIV _ IN(TIAL REGISTERED AGENYT AND STREET ADDRESS
The name and address of the initial registered agent is:
patRc. o RICHARDSen)
7709 sw B th ot
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ARTICLEY INCORPORATORIS)
The rame(s} and street address(es) of the incorporator(s) to these Articles of Incorpors-
tion islare):

PATRCE  F fACKAL D
_C?j;uw Lo Ricuands )
Y Sw B Glteet
Norria Caodpr dale | L 3306Y

The undersignad incorporator(s} has(have) sxecuted these Articles of Incorporation this

25 day of M ALCH 19,95 .

DA Q/QAO\ (A6 ¢ Tkl

Signature

V. Peas Y Sc ey
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TrO THE PROVISION
T HE UNDERSIGNE

501 or 617.0501 RID

B CORPERRSR" SRELTIZED CRDew tHE CAws
S5UBMITS TH LLOWING ST, TEWN

DESIGNATING THE REGIST RED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is

YER, womc_%j THC.

2. The name and address of the .egistired agent and offce ir

— (e
"::.’:_'?‘ %
OaTrick £ RAWCMA0 o) F- R
(Name) ' AN T:
7709 Sw) P#Hy ST =
{P.O. Box or Mail Drop Box NOT sccepwbie) R
Moetn (a0 eeDegs P 3%06B ¢ F
(City/State/Zip) !

Maving

been named as registered agent and o acc
sbove stated corporation at the place designated in this certificate, | hereby accept
tw appolnmenus regiskered agent and agree o

to comply with the provisions of all statute

actin his capacity. | lxrv
s relating to the proper
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

Qe F QL

te per-
22315
(Signature)

{Dawm)

¢ service of process for the




