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ARTACLES _OF INCORPORATION

ApGEL  AMERICAN , LN C,

The undersiygned incorporation(s), for the purposs of forming a corpaoration
under the Frlorida Businenn Corporation Act, hereby adopt(n) the following

Articles of Incorporation.

et (¥ p)

r__;-_’: n e
The name of the Corporation shall be: ‘ ;i; 5 "
eyl .
Ap6EL  RAMERICAN , /N c, cooin
L0 e A
LI -
ARTICLE 11  PRINCIPAL OFFICK v

The principal place of business and mailing ldd:css of thia corporation shall
be: !
S GREEN KEY

New PorT RICHEY Fr. 3Y652
tThe number of shares of atock that this cnrpngltion is authorized to have

outstanding at any one time in:

Jory  pO - PAR

A C 1 I 8
The name and address of the initial registered agent is:
Tames  CoLL/IER
So3Vv7 S /9 S7TE 1326
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ANLIGLE Y IHCONPOIATONIG

The nama(s) and strool address(es) ol the Incorporator{s) o thaso Arlicles ol Incorpotiy-

tion Is(are):
HAROLD L. BuRIKLE

So4z2 GREEN KLY
NEW PORT RIcHEY | FL gy 5a

The undersigned has(have) exocuted these Aticles of lcorpu: ation this

PALs dayof _PRpPARIL 19 9.

. uh)\\._ ’—PP i

gnatue/iltie )

Signatuie/Tille

—Gignature/Tlile




CERTIFICATE OF DESIGNATION OF ’
REGISTERED AGENT/REGISTERED OFFICE

EU D RATION, NIZED UNDER TH
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOW STATEMENT IN D
Q&TA%% THE REGISTERED OFFICE/REGISTERED AGEN'?, iN THE SThATTENQFESlG

1. The name of the corporation is: AeeEL DMERICAN  I&/C,

e

2, ‘The name and addrass of the reglstered agent and office is:

TJrES  COtLIER '=.¢\._{- o
~ (Name) i T :
ARY I} i
ob LT vSsS 19 S7Te. /26 Gu
(P.O. Box na acceptable) S~

TARPoN __SPRIMNGS FL. 37687
(City/State/Zip}

Having been named as registered agent and to accepl service of process for the
above stated corporation at the place designated in his certificate, I hereby accept
the gppointmnent as registered agent and agree to actin this capacity. | further agree
fo camplr with the provisions of all statutes relating to the

} / proper and complete perlor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.
/( /Z/tb % /f‘ //

O (Sighature)

.
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