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Enclosed s an original and one (1) copy of the articlos of incorporation and a check

for:
(] 870.00 X| 478,76 (] $122.60 [[]$131.26
Filing Foo iling Fae Filing Fee . Filing Fee,
& Cortificate & Certified Copy Cortfind Copy
. & Certificate

rROM:  _GedRA B M AQL AT \]QQ\.

Name (printed or typad)

AR 2~ A ‘P\\‘H?_.

Address

\-\cG\\\Ctr\cLh\P N

City, Stata & 2ip 1

(303 YSt— 95,

- Daytim6 Telsphons number

NOTE: Please provide the original and one copy of the articles.
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The undersignad incorporators), for the purpose of forming a combxg Lpn-«ndor tho

Florida Businoss Comporntion Act, horeby adopt(s) the following Articles Q_;' ;cmgjoraﬂon.
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ARTICLE) NAME

Tha name of tha corporation shall bo:
\:<m\ cee. RAchmen oo
ARTICLE | __PRINCIPAL QOFFICE
Tho principal place of business and malling add:nss of this corporation shall be:

A Pem\oveke. RAL.

Peroroke Rines \TL .
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ARTICLE Il __SHARES

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

any ana time is:
VOO Sheores O Sikeetk

The name and address of the Initial registered agent is:
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ANNCLEY _ INCORPORATORIS)

Tho name(s) e streot addroasios) of the incorporator(s) to these Artlolas of Incorporn-
tion Iafaro):

YN iz o \\. \Q\r\ AW
3T 3W 2 G
W \om dad\e. \F\-—- - 33009

The undersignad incorporator(s) hasihave) executed thess Articles of Incorporation this

,?JQ dayof __\\ o OO\ .19_.9."\5‘
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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ONIDA, SUBMITS THE  FOL. G BTA
ERED OFFICEMEGISTERED AGENT, IN THE STATE
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1. ‘The name of tha corporation Is; \S{-’-_&\{(_’_eé-’ K\Xﬂ__\\e‘ Y -l«—‘\(w

2. The name and address of the registerad agent and office |s:

Hen
fip R
M chael ColumEg
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{City/Stae/Zip)

Having been named as registered agent and 1o accept service of process for the
alvave stated comoration at the place designated In this ceﬂiﬂcam,,lhemby accept
the appointent as registered agent and agree to actin this capacity. | wnther agree
fo cwnpl}/ with ihe provisions of all statutes refating to the proper and conwlete perfor-
marice of my duties, and | am faniliar with and gccept the obligations of my position

as registered agent.

7~ M’m Calbn g}'%l()_)_u/,‘m

{Signatura)
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