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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Businass Comoration Act, hereby adopt(s] the following Articles of Incorporation.

soE
The name of the corporation shall be: T
GROUP PLAY TNG, Nl ey

ABTICLEll _PRINCIPAL OFFICE

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

MAILING ADDRESS: P.O. BOX RO
CRESTVIEY ¥,

ABTICLE Il SHARES

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

32536

ony ona time is:
1000 SHAREE OF THR PAR VALUE 0F £1.00 EACH.

ABTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
CHARLES M CHISHOLM
213 WALKER CR.

CRAESTVIEY FL,. 32539




ARTICLEY _INCORPORATQA(S)

The name(s} and stroet addross(es) of the incorporator(s) to thase Articles of Incorpora-
tion Is{are):

CHAYLES M CHISHOLN
21% WALKER CR.
CARGTVIEY KL, 329539

The undarsigned Iincorporator{s) has{have) exacuted trese Articles of Incorporation this

11 dayof _____ AY ,19_95
—alg ure
SIGTRTurs
T )

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTi:RED OFFICE

1. The name of the corporation is:_(i 10UD PLAY TNG,

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

CIMARTES M CHTISHOTM
{Nama)

213 WALKER CR,
{P.0. Box or Mail Drop Box NOT acceptable)
CAESTVIEW FL,. 3253%9
(City/State/Zip)

Having been named as registered agent and to accefr, service of process for the
above stated corporation at the place designated in this certificate, | hem% accept
the appointment as registered ?gentano‘ ggree o actin this capacity, I kirther agree
to comply with the provisions of 8l statutes relating to the proper and comflere per-
formance of my duties, and | arn familiar with and accept the obligations o my posi-

tion as registered agent.
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(Signature) (Date)




