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Drivision af Cogporations
PO, o 027
Talshassee, 191, 32804

Re: I COon Ec.)/'ajc"'f‘ff 2L,

(e al corporation)

Gientlenen:

Lnclosed please lind the original and one copy of Asticles of lncorporation, topether witl my cheek in the
amount ol $122.50.

This 1epresents the cost ol the Filing Fees, Centificd Copy ol Articles of Ineorporation and Fee Tor

Repistered Agenl Designation for the abuve niamed corporation,
i

Very truly yours,

MI'Z/E ;ﬁﬁ/'t\/‘fﬂ

(individual™ nmdce)

Ao BurderS Z.a,

(name of corporation)
MAILING ANDAESS OF CORPORATION

2680 S.. Lo Brer

DA/ E Lrhd BIEZ Y

PHONE

({ Bos) _327-9963
Area Code Number




ARTICLES OF INCORIPORATION

f

TC on Polders Fec.

(name ol curpeoratinn)

The andersipgned sulacriler(s) 1o these Artivles of Incorporation, satural person(s) competent o contract, hierchy forma
corparation uader the Liws of the Stae of Florida.

) "
ARTICLE | - CORPORATE NAMIE “1
'.3," "1}
The name of the corparation is: % L
‘ad o - = wml
I C OAM E‘Uld.tr S el ; ,J..—_
‘L lt‘)
ARTICLE H - DURATION 4

This corpaation shal) exist perpetually unless dissolved according 1o Florida law,

60:E Hd

ARVICLE 11 - PURFOSE

The corporation is organized for the purpose of eapaging in any activities or usiness penmitted under the laws ol the
United States amd the Stale of Florida,

ARTICLE IV - CAPITAL STOCK
The corporion is authorized Lo issue S OO shares { ) uf Srtocy.

Dollu(x) (¢ 1 . .OO } par value Common Stock, which shall be desipoated “Common Shares”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAMIE miKE Qf’—%’ rSy )

ks B0 S \,J.I (D Tel.
iy IORVLE mowna mwr 33314

The principal office, if known, or the mailing adress of the corporation is:

mue Mike Qoo un

ADDRISS 3(9 0 S.Le. (c}o TE(

crry rDO\OE & rorina 4 (A w S35(Y

ARTICLE VI - INITIAL BOARD OF DIRECTORS

"This corporation shall have l ( \ 3 directors initially. The number of directors may be cither
increased or diminished from e fo Ge by the By-Taws, but shall aever be less than one (1), The names and
addresses ol the initial ditectos(sy of the corporstion are as Tollows:

v (V) (K R2Oned gy

avoriss S (RO SL\} (; o T ™

cay “DAoy & srani A 1O m 3351Y

NAMIY

ADDRISS

oy STATE PALR

NAMUE

ADDRESS

Criy STATTE 21
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FORM 215:

CER hmsi 'ri~: m- nm::.mfm:n‘ AGENT

OF

pr———ay

C O '\~D %U‘; \C\.Er& ING-

{rame of corpuution)

Pursuant to Florida Statutes Scctions 48,091 and 607.05H, the following is submitied
Whe alvove corpocation, desiving Beoarganize wnben e Bawe o the Sede of Flinida with

its tepgistered office as indicated in the Aticles of theorpocdion

al ?DCDrOO !‘bu. Q\O '-T—‘t:':(‘

Davie. Lo 33314
has named (YL KE -QAN\J"I M

located at the aluresaid addiess, as its Registesed Agent (o accept service of process
within this staie,

ACKNOWLEDGEFMENT

(K]
s
™
1 :
=
Having been named as Repistercd Agent 1o accep!t service of progess lor the above —
stated corporation at the place desipnated in this cestifieate, and heing Tamiliac with 2
the obligations of that pasition, 1 hereby accept o act in this capacily, and agree to @
.. Y . . . o= ] g
comply with the provisions of Flatida Law in keeping open said office. O "

oA S ,277,/—3

registered apens}

BIIMTCATE & ACKNOWLEDGEMENT PAGE 3
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ARTICLE VH - INCORPORATORS .

The names and addreases of the incorporators sipning these Asticles of lacorparation are as follows:

NAME thé.. QQ'H\_J‘. M

ooz B3RO S, GO TR .
oy Doy STAIL -(\M ar 3373 |

NAMIL

ADDRISS

eIy SIATT raly

NAMI!

ADDRESS

iy SIATH pAly

IN WITNESS WHEREOQF, the undersigned subscriber(s) have exceuted these Articles of Incorporation this

day of , 19 .
{Scal)
{Scal)
{Seal)
STATE OF FLORIDA )
ﬂ 58
COUNTY QF —t =T )

before me, a Notary Public authorized 1o 1ake acknowledgments in the State and County set forth above, personally
appeared:

o SN Apen D L
-"-ignlhlt/ } ¢~ Temolldentification

Signaure Formof lilentification

Form ol lilentilication

knowntome and éélown to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before

me that Ky exccuted these Articles of Incorporation, that I reliedupon the fosm__ ofidentificationofthe above
named person__ as indicated opposite each name, and that an oath was not taken.
f TIOTARY RUTDI R STARF ST AL 1 Witness my hand and official seal in the County and State last aforesaid this
P < o
........[...Qr.’.‘.\..(lnynf ............... e l‘)/!lP
SIDNEYE GEIGER e STt
;};,:{F.--’iﬁ?}.. MY COMMISSION # 0082222;63 Netay§ lgl‘!:l‘n?f 7 G
1 B8 51 EXPIRES: September 8, 1 o4 rre
TN Boned Theu hotary Pulc Unconrin I}, Fowitomr il ¥ € (7 T




