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ARTICLES OF |NcORPORATloN‘?_{i%ﬂ@-‘?_,r__o;—j_g;m;‘

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

ARTICLEl _ NAME

The name of the corporation shall be:
JIE KENURDY SER/E Qoo niw

ARTICLE 1 _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
121 E&. OSRLENE
Tawer, Fr. 33¢03

ARTICLENI __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: | 066 Sknrc-s at pM Jolve o £, 9—-9per-

Sb\ﬂ‘\"«_

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Vo E Kewvyeldy
130 &. OSBoe~E
THarsh, FL 33603




ARTICLE Y __INCORPORATOR(SI

The namels} and street addressles) of the Incorpurator(s) to these Articlas of incorpora-
tion islare):

JO0E KEmRWED
[51e E. OSBoLVE
T~ PA, FL 33603

The undersigned Incorporator(s) has(have) executed these Articles of incarporation this

day of M ‘\L‘\,k , 19_%.
L

. \/
Sy

SiEaGe.

Spratars

Articles of Incorporation
Filing Fee - $35

£




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO 607.0501 .
STATUTES, THE UNDERSIGNED ORATION, ORGANIZED NDER THE LAWS
OF THE STATE OF FLORIDAESUBMITS THE FOLLOWING STATEMENT IN
EESA?&:TING THE REGISTERED OFFICE/REGISTERED AGENT, IN TiHE STATE OF
1. The name of the corporation is;_J8F HENVELY SEelicE
Lo R AERAT70 2/
.0
2. The name and address of the registered agent and office is: AN
,c,';,,‘ B
, 22 T
TJOE ANEwnEDYy T
{Name) LT
R
J/3/0 £ OSHoNE Lo

(P.O. Box or Mail Drop Box NOQT acceptable)

TAmpa, Fr 3303
{City/State/Zip)

E-"
'

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | herety accept
the appointment as registered e;genrand agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and com.plete per-

formance of my duties, and | am familiar with and accept the obligations of my posi-

tion as registered agent.
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