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ARTICLES OF INCORPORATION

) 7,
The undersigned incarporator(s), for the purpose of forming a corporation under ﬂg"o‘-&or!a{q Business

Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation. E;/,»_{;;\ i
e P

ARTICLEI  NAME oz O
The name of the corporation shall be: Xt

/)S.Soc fl(l'}C’(‘I 'P(frn/?qa / Scr Jices e,

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

PO oy 22
Jalrico  FL 2359+

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have « tstanding at any one time

is: l, OO0

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

il : ’
dlebra Gorzalez.
017 Easligooa! Dr

Bracdon FL 23351




ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Anticles of Incorporation is(are):

Debra Gonzalez.
13 Eastuwovd Dr.

Drarclon FL 3251

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

ﬂdayof k’/% ,19_95_,

libooc oo bt

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

rURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF, THESTATE OF

\

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING T‘{."L";{‘{EG'I{STERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. 7_;';"*2\ -
e Y
L
e X
(.\'\(_ ! a
-\

bf
i

1. The name of the corporation is: / ssocia dedd p(?f'(i J?E‘j(l f ’éf‘
Deryices  “Lrc,
7

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

Delorc Cioriealez.

(NAME)

U3 _Eastwond Dr

(P.O. Box or Mail Drop Box NOT ACCEPTADLE)

B icunclon v FL 335

(CITvISTATEZIT)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I an: Jamiliar with «nd accept the
obligations of my position as registered agent.

AOzfm/}? (A0, - 17-95
0 (SI@TURQ) (DATE)
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