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ARTICLES OF INCORPORATION “2,,
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OF

CuTs Hpw IreTs -t DEPICE /7C.

The vndersigned incorporator(s), for the pumpose of lorming a comporation under the
Firrida Busiiess Consoration Act, heveby sduptis) the Tollowiry Articles of Incotpuration,

ARTICLEY  NAME

v The hame ol the corporatlon shali be:
CUTS HAw PAETS> N SEVICE Ne.

-

ARTICLE I PRINCIPAL OFFICGE

The ptincipal place of business and mailing address of this corporation shall be:
32506 LLED MURPHY “TRATL
TALWLAHA HSEE, FLo 32307

ABTIGLE Il SUARES

The number of shares of stock that this corporatiot: 18 authurized to have outstsnding at
any one time Is: /9 0

ARTICLE Y. INITIAL REGISTERED AGENT AND STREEY ADDRESS

The name and address of the initial reglstered agent |s!
TRECKY CUTS HA W .
3056 Lhen w2y TKA L
T UHHHsSEE, FL 52 39%




ARTICLEY INCORPORATOR(S)
Tho hamols) and stroel addross(es) of the Incorpotator(s) to these Adlicles of incotpors-
tion Is{are): H(OU—' n 2D CuTodm o
356 Lory myeay Ted! L
A (LAHASSEE, FL. 32300

The underslgne{ﬂncorporetarlsl hasthave) exuctied those Articles of Incorpotation this

J5 8 _dayol __HYRIL 19 95 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN'I/REGISTERED OFFICE

TTOT OF SECTION 607.0501 or 617.0501, FLOR
STATUTES, THE UNDENSIGNED, CORFSHATION. ORGANIZED UNDER THE A
QF THE STATE OF FLORIDA SUBRAITS THE FOLLDWING STATEMENT IN DESIG.
NATING THE REGISTERED OFFICE/REGISTERED AGENT, iN THE STATE OF

1, “the nama of the corporation Is:_CUTS w918 S SERNICE  Jic.

2. The name and address of the reylstered agent shd oifice Is:

s :ff,vq Lo
BECKYy  CuTs HR W me 7
) {Natrin) o

325 b LorD wiuprHly TTEplL

{P.0, Box pot heecoptable)
TAURHASSEE, 7. 3230%

" {Clty/Stata/2ip)

¥l

Having been named as registered agent grnd {o e‘cce[)r service of pr?cess for the
- above stated comoration at the place designated In this cenlificate, | hereby acepit
the sppointment as registered zf;g?/:rand agree t sctin this capacit
&

! further sges
to complr with the provisions o staiytes rejating lo 5he prlpper an}c'} c;;mp!e!eugerfor-
mance of my dutles, and I am familiar witly end accept the vbiigations of iy posiiion
as registered agen,
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DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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