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Please rovide the original and one copy of the articles.




ARTICLES OF INCORPORATION

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

ARTICLEL  NAME

The name of the corporation shall be:
g.F, METRO WEST CORp,

ARTICLE |l PRINCIPAL OFFICE

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

2439 5, HIAWASSEE ROAD
ORIANDO, FL 32835

ARTICLE Il  SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any ane time is:

1,000

i L ERED AGENT AND

The name and address of the initial registered agent is:

COLEY MC DANIEL
1263 LAKE WILLISARA CR.

ORLANDO, FL 32806




ARLICLEY INCOAPOORAYORIS)

The namals) and street address(es) of the incorporatoris) to these Articles of incorpora-
tion is{ara):

COLEY MC DANIEL
1263 LAKE WILLISARA CR,
ORLANDO, FL 32806

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

15t day of ___MAY ,19.95
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

d.F, MWTRO WEST CORP.

1. The name of the carporation is:

wy

RN

i
LY

2. The name and address of the registerad agent and oifice is:

SH:QIt S-

COIEY MC DANIEL
{Name)

1263 LAKE WILLISARA CR.
(P.O. Box nat acceptable)
ORIANDO, FL 32806
{City/State/Zip)

Having been narned as regislered agent and to accept service of process for the
above stated corporation at the plact: designated in this certificate, | hereby accept
e o actin this capacity, | further agree

the appointment as registered agentand agree i
to comply with the provisions of all statutes relating 10 the proper and complete perfor-
familiar with and accept the obligations of my positiGii

mance of my duties, and | am
as registered agent.

C?Q”’%'

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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