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The undorsigned 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: .
po g S Deve

ARTICLEll  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
04  Hpzelwood €T
TAMPA, FL 33¢45
ARTICLE !l ~ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time Is: 100
/

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Jay Madhu
Tk Hazelwomod T
TAmpA, FL 33lLis

’O,omc'rlf' GrUup . IHC‘, .




ABTICLEY __ INCORPORATOR(S)

Tho name{s} and streot addross{os} of tha incorporator{s) to these Articles of Incorpora-
tion Is(are):

Jay Madhuw - Mo NAazelwoed ¢
TAmpd | FL 336/5

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

j‘?’M day of é.',afzz 19.724 .
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Signature
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Signatara

Articles of Incorporation
Filing Fee - 335




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: T ¢ S D&LU clopmmiv G'GUP Y

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

ligm t‘?‘ Ay
JCL\) Madhu o o= T
(Namol gl 3

A
210l Hezelwend  CT FLn
(P.O. Box nat acceptablal R -
- P

Tampa. L 33¢/5 =0 B

{City/State/Zip) L

Having been named as registered agent an/ (o gcce,
above stated corporation at the pl/ace designated in this ce .
the appointment as registered agent and agree to actin t)is capacity, | further 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.

S

‘//@// 7.9
{Sipnatura) T/ [Date)

t service of process for the
his certificate, | hereby accept

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




