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WE, THE UNDERSIGNED, heaeby adssocdate oinaefues togethen

fon the purpose of bacoming a carporatlion undea the Lawas ni

the State 0§ Floalda, by and undex the provialona af the

Statutes of 1he sald State 0f Flonlda.
ARTICIE T

The name of {hia conponation shalt be:

/7§a§fﬁﬂﬂkf ”éévé_Ljﬂéqﬁékﬂ7.”LIEML_--"_**
ARTICLE 1T
The coaponatlon may engage dn any activlity on husineas
pesmiited under the fowa of dhe lnlted Statleas and of the
State Of Floalda.
ARTICLE TIT
The maximum numbeas of ashares of capltal. atock that 4his

coxporation 44 authornized to have outstamdlng al any one time

44 FTVE HUNDRED {500) shaazs of conmon aloclk, having pen

vatue of ONE ($1.00] DOLLAR PER SHARE.
ARTTCLE TV
The amonndt. af capltal wilth which thls coaponation witl

hegin busineaa shatf hoe the attm of not. Leas {hat FIUE HUNDRED

{8500.00) DOLLARS.
ARTICLE ¥

This conporatlon shafl exlat peapetually unfessa aonnaxr
diasolved accowding to Puv.
ARTTCLE VT

The dnltial sircel adduness of the palnclpnl afplce of

the corponation ahaff he: .
..... 2oL Nwo et
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ARTIGLE VIT

The numben of Diacctons ok 1hla conporation ahall bhe

at feaat one (1] and no mone than flue [5).
ARITGLE VITT

The names and dlrect addnesses of {he mamhenda af the

d4nst Ronad 0f Dinectona ad this Canporation ase ana boltlows:
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ARTTICLE TX
The name amd stacet adidness 0d 1he pensons algning these

Axrticles 0 Incoxponratlon as anbacaiben 1a as follows:

~Fresard Hito 85 Sie JUSTH_Shre=T
(Dcala. FL. 33473

ARTTGLE X

The coaporate exlalence of Ahla corporation ahalé begin

on 1he date ihe Axrticlas Of Tncoaporation aze fifed of

neconul.
TN WITNESS WHEREQF, the undenslgned, Ziic.//ﬁ‘rc/ M-AD

both balng nadusal. pensons,

anid

competent Lo condract, has heseup'to pel Ahela handas and acal

{ SEAL)

. ISEAL)

STATE OF FLORIDA)
1SS

COUNTY OF BROWARD)

BEFORE ME, the undensigné
Floalda, pensonatly appeared 1_‘)"‘/’5//,{1__ _(_j{_’D_____and_
s Ao mie well lnown ared known 4o me Lo bhe {the
Individuats descalbed tn and who axecitted dhe foxegoing
Arntictes 0f Imcoaponation, and lhey aclknowfaedged before me
That they execunied the same dneely and voluntanlly foa The

purpose therein expaesaead.
WTTNESS my hand and officinl aeal this | gg)k{_ day of

AP . 19 9.

Nolany Public of t1he State 04
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ahove alated corpona tlon, ai
ceartdficate,

agree 4o comply wilh the provialona of sal
keeplng open awlel oftice.

{
CERTIFICATE DESTIONATING PLACE OF LUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN THIS STATE,

NAMING AGENT UHPON WHON PROCESS MAV RE SERVED.

In puxrsiiance of Chaptexr 48,091, Flonxida Stalutea, the

dollowing autmlitied, 4n compllance with Sald act:

FIRST: That _/ E;CA‘MC.L/ .//,.A_Elcézo;_l&c._deu.u.ng 1o,

organdze umiex the tawa of the State Df Floxnida with Lts

-~

Pudnelpal offices as dmdicated in the Asx ticlea 0

Tncoxporation, dn the Clly of _-C__QC&M__

County af, M£MX/ . , D v State 0f
Flonrida, has named mﬁ&#//??’a/ M—é e, focated

at &) S [45TH STeed, (Dol

Floxdda, 34_4_7 3 e 8 Lta agent to accept senvices

of process within this State.

ACKNOWLEDOMENT

tiving heen named to accapl deavice of paocess fon the
the pface designated in thie
I heqaeby acceptl to act in this capaclty, anc

i Acd aelPative 1.0
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