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

ABRTICLE! NAME
The name of the corporation shall be:

ﬁ““L f%uwc/ o STOQHC/(/' InaC.

ARTICLE !l _ FRINCIPAL OFFICE
The principal place of business and mailing address of this corporotion shall be:

FUYo STATE RD QU DDYIE FLP = 3324

ARTICLE NI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: '00 5”9965

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

LIMOR HORIK  9g41 now Juo ST
PLOAANTARTION 45 3339_&{




ARTICIEY INCORPORATOR{S}

The name(s) and stroet addresalos) of the Incorporatoris) to thase Articles of Incorpora-
tion is{are):

Jimor tbornik
OR6I N.wWast

Ol ot ien

T\ 2389y

The undersigned Incorporator(s) hasihave) executad thesa Articles of incorporation this

v AR dayof___ .- 4 ,19_8K&.

Aimor  Hornik.

Signature
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

{
1. The name of the corporation is: B %’,L now W\}_;Sf' &'\OVCAQP_MQ

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

LIMOR  HoRn 14

FANRY)
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Having been named as registered agent and to accef)t service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered ?genrand agree 1o actin this capacily. | irther agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my -
tion as registered agent.

£/95

{Date}

{Signaturs)

LPo[B HORN 1A Y /2




