Date ]2_5 Cil./

Secretary of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

Re! %TQI CJD(?D

LY
(name of corporation)

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my check in
the amount of $122.50.

This represents the cost of the Filing Fees, Centified Copy of Anticles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,
C;f‘< ok, <5 @w\n_

’K@.\h\ i Qm@g

(individual's name)

AT@ T Cep.p.

{name of corporation)

—— MAILING ADDRESS OF CORPORATION ——

Do MNeempuny Tzece

PA A 23607

PHONE
(13 2213k

Area Code Number
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ARTICLES OF INCORPORATION

HT P /{DR.D

{(name of corporation)
The undersigned subseriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby for
corporation under the laws of the State of Florida. £
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ARTICLF | - CORPORATE NAME

The name of the corpogation is; _
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ARTICLE Il - DURATION
This coiporation shall exist perpetually unless dissolved according to Florida law.
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ARTICLE Il - PURPOSE
United States and the State of Flonda.

The corporation is organized for the purpose of engaging in any activitics or business permitted under the laws of the

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issuc (’w’&- Wiroper shares ( SHo.) of {.00 — O par
Dollar(s) ($ |. o

) par value Common Stock, which shall be designated "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:
e de T Fowers

appress W21 [Noe phpapy Tepee
ey | IR I rLoripa ¢ _ ur D360
The principal office, if known, or the mailing adress of the corporation is:
sve A T P Coep
aooress {120y KOHOR Mrvuny T e e
crry T v rompa CC 7 2P 22LP
‘ ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shali have CONSEP C 1 ) dircetors initially.  The number of dircctors may be either
L | increased or diminished from time to time by the By-Laws, but shall never be less than onc (1). The names and
addrcssci of the initial dircetor(s) of the corporation arc as follows:
NAME »Re('\\\ T—@owﬁ&g
avpress \X\ W02\ v TR ie @
pg ’ﬁ;..v oA ‘ STATE @1__/3— raly ?3 346627
NAME
ADDRESS
CITY STATE Zir
NAME
ADDRESS
CITY STATE YAl
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ARTICLE VIl - INCORPORATORS
The names and addresses of the incorporators signing these Articles of Incorporation are as follows
we Keihn T [Aures
apoRiss {2, | \\I)-amﬁouf Tz e
av_ TAMEH swre §- &

: - ZIP 3 300
NAME
ADDRESS
CITY STATE 71
NAME
ADDRESS
cIry STATE zip
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IN WITNESS WHEREOF, the undersigned subscrlp_c_::isl_h\m'c exccuted these Articles of Incorporation this Q. )
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERF™ AGENT
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(name af corporation

Pursuant 1o Florida Statutes Scctions 48.091 and <07.0501, the following is submitted:
The above corporation, desiring lo organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

a LAl Moammmu\'\h\oo,
ToamMen

Sloeina A3602
has named '}46_\'\‘]'\ . @)\Qeﬂ.&

located at the aforesaid address, as its Registered Agen to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent 1o accept service of process for the above
staled corporation at the place designated in this certificate, and being familiar with

the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in kecping open said office.

%.\Gﬁ.ﬂ—-@uﬂm .

(registered agent)
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