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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby ac’ (s} the following Articles of Incorporation,

ARTICLE1 NAME
The name of the corporation shall be

fFbacorn /7556L:1RTES LR,

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

/4488 LI RIVE
PRLM BER Lt EARDERS FL
33418

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is:
7y

ARTICLEIV  INITIAL REGISTERED AGENT ~ND STREET ADDRESS
The name and address of the initial registered agent is:

Lawmer K. Brigos
/4450 LS oA

Faly £enel Cardes FL
3348




ARTICLEY INCDRPORATOR(S)
See instructions for officers/directors

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

Laveer K. Briggs
lhySo LHa™ privE
BT GEnel Lawders FL-
33414

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

/6 day of @,;mu@/ , 19 C){ .
L Busan

Signature vy

Signature

Signature

NOTE: Affixing an officer title aft

er a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATIQN:DRF e
REGISTERED AGENT/REGISTERED OFFICH O

g5 MAY -1 AW 9151

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERZD
OFFICE/REGISTEXRRED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: flbpLort A 550 LmTPS T A

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

Lrorer K. [Bpiads

{(NAME)

/4450 69™ prIvE
(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

S Bewel Lurxdens FL 33gs

(CITY/STATEIZIF)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated ir this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all st~unes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

&W//@ poxy o/ 55

(SIGNATURE) “# (DATE)

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




