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ARTICLES OF INCORPORATION & o,
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The undorsigned Incorporator(s), for the purpose of forming & corporation undqrﬁ!:q o
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpord'dgﬁ.‘

ABTICLE] _NAME

The nama of the corporatlol: shall be:

//{’.{“.)‘ f/'(,/ ovs LS c'/?ri'd"; s

ABTICLE! PRINCIPAL OFFICE

The princlpal place of business and mailing address af this corporation shall be:
{9 LRice DEive
ZW"T-’, Fe 3359

ABTICLE Wl  SHARES

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

SO0 SHACES

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARTICLE Y. ___INCORPORATOR(S)

Tho nameis) and streot address{oa} of tho Incorporator{a} 1o thosoe Articlas of Incorpora-
tlon Is{aro):
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The undersigned incorporator{s) has(have) executed thase Articles of Incorporation this

)‘ 74”' day of ___ /777 4¢H 19257,
M
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Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF i ~,
REGISTERED AGENT/REGISTERED OFFICE,

\
-
g

.
LA .
I
ti‘

‘J

iy

1, The name of the corporation Isi_ _/ad 27/ Crpen e/t Calele

2. The name and address of the rogistered agent and office Is:

WA /AN L
(Nama)

G Bl DlvE
(P.O. Box not acceptable)

lLore AL 235Y9
{City/Stato/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporetion at the place designated in this certificate, | hereby accept
the appointnent as registered agent and dgree to actin this capacity. | turther agree
to compi}/ with the provisions of all statutes relating to the praper and complete perfcr-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,

iz Zeene

{Signature) .

DIVISION OF CCURPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL




