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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporatio
Fiorida Businass Corporation Act, hereby adopt(s) the following Articles of |
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ARTICLEI NAME
The name of the corporation shall be: AR BARE AINT ETC, 200

ARTICLEN  PRINCIPAL OFFICE

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

oo CAPITAL Crrere, .
TALL ApasTEE |, Fe 32301

ARTICLE) _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 4, 0 SHARES AT PAR YALUE oF ONne DoLine (7140)
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The name and address of the initial registered agent is:

_’Doﬂow.;y C. DSLICKEMIERFER
65/2 MAvan .
TALLANASSEE, FL S23vEF




ABTICLEY __ INCORPORATQRI(R)

The namea(s} and street addross(ea) of the Incorporatoris) to those Articles of incorpora-
tion is{are):

POROTHY €. BDLiCit N PERFEI_
3511 NMAHAN DK
TReLpnASSFE  FL 3223048

The. undersigned incorporator{s) hasthave} executed these Articles of Incorpomloq this

SH4 _ dayot 2 , 19.75—
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

S B ey
ORIDA

OF FLORIDA, SUBM!
NATII;J'E THE HEGIS'?‘EHED OFFICE/REGISTERED
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BASY BALCAINS #re,

1. The name of the corporation Is;

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

Dota THY C. Biiceprnpenrer
{Namas)

€512 Mapan Dr..
{P.0O. Box or Mail Drop Box NOT acceptable)
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TALLANAISE1- Ft. 32308
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in his certificate, | hem% accept
the appointmnent as registered ?gentand agree 1o actin this capacity. 1 further 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 posi-

tion as registered agent.
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