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P.O. Box 63
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NOTE: Please provide the original and one copy of the articles.
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Ag Freafdont, Seerotory ond Transorer of Avalon Building

wporation [ hareby give pormission For Kolph Zochecman, nnd only

calph Zuckerman, Lo use the Following namoa For Lhe purposoes of
Invorporating vrder thn Towes of the State ol Florjda,

AT DAY LT

1. Avn’on Buildling Corporalion
2, Avulon Nome el ldees; oo,

U heveby give the Sltate of Flordds and specitienlly (he
divinion of Corporatjons permisaion te relveuse The above nomes Lo
fulph Zuckermun for botb Lhe purpene of resceving Lhe ahove numi,
und laler incorporsling under U above names should he ehoose | o

Q«%’D’»’?oouzm Moy Setilai s

hﬂipﬂ Efﬁﬁnhwmnl. Prusident
Avalon #Bnilding Corpuration

Stule of Florida
County of Pinellfns

Bufore me the undersigned nulhorily personally appuneed

ﬂﬂ_{._ﬁ}_—! 2o e .. v who on oath neknowledpad helore me Lhaot

he exveulaed the above and foregeing affadovit for Lhe purpase
therein expressed amd that he has Full anthority 1o gign on behalf
of the Toregoing claimant.,

r-.
Swgrn to before we the undersipned authoevity Lhis 3 day of

Aers ], 1995,

Notaryetlublic
My Commission Expiires:

S B DESPINA FARLEKAS
2% WY DOMMESSION 7 CC Msee
Ny EXMRES: June 14, 1008

FYS Bonded Thvu Hotary Pubii: Underartary
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ARTICLES OF INCORPORATION

The undersigned incorporator(s], for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of incorporation.

ARTICLE| NAME

The name of the corporation shall be:

Aoolon Borid noy G,Dr_?om%ur\

ARTICLE Il _ PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

&’Gt"t";'\ M“”l'
Gos ML Hing e, e, —’FT%T&JJ( 2501
Savle, 72 'TZ\-‘"fbt\ S{)rh\? l'f:‘/ c 3{1998
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316E] ABTICLEIN  SHARES

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

any one time is: 7' SOO

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY __ INCORPORATOR{S)

Tho namo(s) ond street addressies) of the incorporator(s) to those Articles of Incorpora-
tlon Is{are}:
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“The cluraton of e corporedic shall e perpetoal,

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

{ﬁ% day of /q‘?(:\\ 1995,

cu.\yk\ 7(.)(/}3'0? (A=Y

Signalure

Signature

Signatare

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
"REGISTERED AGENT/REGISTERED OFFICE

PURSUAN T?-ITHE PFEOVISTONS 8F SECTION 607.0501 or 617.0501, FLO IP
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER Tn A
OF THE STATE OF FLORIDAbSUBMI [S THE FOLLOWING STATEMENTIND
PI.AO.RPI!)GA THE REGISTERED OFFICE/REGISTERED AGENT

1. The.name of the corporation Is! /4‘-)0&/\ 8():/6{)@9 &)/}’)cﬂf‘avtbf\

2. Tha name and address of the registered agent and office Is:

28
Redde. Zockeermen, z

{Name)

e Mermidt"thruehh Cleele”
{P.O. Box not acceptable) 2_,
%Lv\ RQPJI_JT- Tl myee3 T
(City/State/Zip)

Having been named as registered agent and to aqceft_ service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree 1o actin this capacity. | further agree
to comply with the provisions of all statutes refating to the proper and complete gerfor-
mance of my duties, and | am familiar with and accept the abligations of my position
as registered agent.

.@a—\?pjt\smszbm M A~

Y 19/ 55

/ {Date}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




