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

ARTICLE] NAME

The name of the corporation shall be:

T[/LM% Miam| Ne%g\bors Tna,

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

Aqo0 NW. 10 Th AveMiAML L 33157

ARTICLEIl  SHARES

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

1,000,000

ARTICLEYY ™\~ ALREGISTERED AGENT AND STREEY ADDRESS
The name and address » the initial registered agent is:
C,{,\{de. Lx.{ewg Jo
4900 Now 1D TH . AVE

M 1AM/ ,)f!, 33)27




ARTICIEY _INCORPORATORIS)

The nameis) and street address(os) of the Incorporator(s) to those Articles of Incorpora-
tion is{aro):

CLyde Lons Jr
4;\50 M&)‘T lo TH-KVE
MIAME FloapAc 32127

The undersigned incorporator(s} has{have) executed thase Articles of Incorporation this

}éT day of A’PZH_/ 19 >/./
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Sipnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS
A SIGNED

S
NDER R
FLORIDA, SUBMIT E
STERED OFFICE/REGISTERED AGENT, IN THE STATE OF

0o

r - 1
1. The name of the corporation is: Tl’w.{‘S M'“M’ M’e’l%hboﬁs Iﬂ:'/

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

CL/\‘/L'[& Liﬂﬂs J ﬂ Efﬁ & ]
{Natne) -.E—;J p

4azo NLW. 10THAVE
{P.0. Box nat acceptable) ".:' \ - L | ..\]

MIAMAI  FL- 33157 R

/ (City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appoiniment as registered agent and agree to actin this capacity, | urther agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

GW%N/QQZ 4‘/ ! [ 75

)’ {Signdture) l/ -

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




