FILED

' | 95 APR27 PH 393
K, FEORETARY OF S74
g L ATARCET f:gfég'agx

Depa ment of State
wnszon of Co oraticns

Tallahassee FL 32314

susecT; _ Gator M oy f)U—H?-\"’pxS Inc..

{Proposad corporate nardo - mustinclude suffix) ]

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

(L] $70.00 [] $78.75 []s12250 [(Js131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Cernified Copy
& Certficate

Additional Copy Required

a-\'eo\r\an Yowme wood

Narna (printed or typed)

404 A\N 104, Ayes

Address

(l,o.me,swu&_ FL 22060]
City, State & Zip -

353 -1b3%2

Daytime Telephone number

NOTE: Please provide the original and one ¢opy of the articles.




o Fuep
- ARTICLES OF INCORPORATION; ppp 27 Py 3 23
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w The undersigned incorporator(s), for the purpose of forming a corporation under the F, lorida Business.
- Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be;

QJOCIFO\’ N\i\()fa.(\/ OurL 'I‘H“f,VS’ Inc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

404 NW 104, Ave
Ganesville, FL 3260!

ARTICLEIIT 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:

Stephan  Hopmmewond
3414 NW s pL

Co\\\/\e.s\/[lle_.l FL 25 05




ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Stephhan  Homewood 464 Nw (o Ave,
Vresdent C?‘\{V\QSU'IHQJ\ FL 3900

Linda Homew ood 404 MW
Vice Presidext

Treoasy ey

1o+ Ave
Q,a»\'\f\&S\J.\\\Q_) ( =D 3260]

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

_Qs.éj_}hdayof PM?('\\ L 19 A5 .

Y

" Signature

AU \‘.jgrwwhi eet) \Jico R S'tﬂ.gé-g__

Signature’

M_(_LJ Q(MAA#@ (T’ngmj Al

Signatupd T

NOTE: Affixing an off

cer title after a signature of an incorperator does not constitute the
designation of officers.




 CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6
UNDERSIGNE

FLORIDA, SUBMTTS THE FOLLOWING STAT: EMENT IN DE"
OFFICE/REGIS™ ZRED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is: G aasr or_ M} ( i'\‘ar\!/ ) \)‘\"-C I’H‘ efS\ by

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

Sh?hah \Jcowﬁ?a?sj Prosient MQ %ﬁér'{«—wﬁ ch-g ‘

404 NW_ 1o Age,

(P.0. Box or Mail Drop Box NOT ACCEIFTABLE)

Gavnesville, . £ s20ne
(CTY/STATEZIP)

relating to the proper and complete performance of my duties, and I
obligations of my position as registered agent.

):,455)}[— | PR #(24]35

(SIGNATURE) (DATE)

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




