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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.

~
-

gy 2 ¥d - ¥a% 50
g3

ARTICLE) NAME

SEaL

5

The name of the corporation shall be:
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ARTICLE !  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
£y Palmer  Bllvd

Sacgsata, F|  JHVIL

ARTICLEN  SHARES

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

[ po7 shares
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The name and address of the initial registered agent is:
Jamas A Hugbner
§918 Paliwer Bivd
Sq_,“uh{ , FI 34132




ARTICLEY _ INGORPORATOR{S)

incorporator(s) to these Articles of incorpara-

The name(s) and straet address(as) of the
tion istara):

Tuwes 4, Huebner
gary  Palimers bivf.

Suonyeba P 3HLIE

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

e day of Ao | ,1995
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SE CTION 607 8 1o0r 050 1 FLO IEA

) E RSIGNED CORPURA ION. H ANI ED N HT“ wW§
OF THE STATE OF FLORIDA, SUBMITS THE F TATEMENT |
ELEOSFIi(I;DNAATlNG THE REGISTERED OFFICEIREGI ERED AGEN T, IN THE STATE OF

1. The name of tho corporation Is: Qulins _ Nyrbating  Spocichits, Fuc
—
2. The name and addreoss of the registered agent and office is é:g “ér?:_
TR -
Jpes A Huekaer oL
{Nams) '{_—1‘-_}‘.1]:1 = g
Fiv falmer Bl o ™
(P.0. Box or Mail Drop Box NOT acceptable) E;FA ™

Sva[ufg Fi JyLIt
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place desagnared in this certificate, Ihem% accept
the appofnmnrss registered agent and agree (0 actin this capacity. | er agree
to cornply with the provisions o 2l statutes relating to the proper and com,

formance of iny duties, and | am

tion as registered agent.
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