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The undersigned Incorporator(s), for the purpose of forming a corperation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incomoration.

ARTICLE) NAME

The name of the corporation shall be:

f{r ‘s e, oF MANATEE

ARTICLE} PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
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ABTICLE I __ SHARES

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

any one time is: ‘j 450

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARTICLEY _ INCORPORATOR(S)

The nomo(s) and streot address{as) of the incorporator{s) to thase Articles of incorpora-
tion Is{ore):

ﬁﬂ)/{k/ D A.)A /wfxv,n/
Dof 9"~ Au W

Eﬂ%-z/ézo/ozg AR

L ef T EpmTA o
92/ Alderweed OR.
SAPASSTA, . Z¥RYS

The undarsignad Incorporator(s) has{have) executed those Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A E PROVISIO ECTION 607.0501 or 817.0

SYATARE T8 UNSLRCIeRE S QD REGRATION, SRAARIZED ORDER TOE CAWS
RI AIES BMlTS THE FOLLOWING STATEMENT IN

DEQ'GNATING THE HEGI STERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLOHIDA,

1. The name of the corporation is: /)/)5- s /nC OF MANATEE

2, The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the
above stared corporation at the place designated in this certificate, | hereb accept
the appoimmenr as registered a enrand agree o actin this capacity. | lirther agree
to comply with the ows:ans 1) all statutes refating to the proper and com 'plere per-

formance of my du jes, and | am familiar with and accept the obligations of my posi-
tion as registemd agent.
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(Slgnathral (Date)




