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“THE  Meesseh  Cof BRATIoA

undersigned incorporator(s), for the purpose of forming a corporation under the
a Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

ARTICLE | NAME

name of the corporation shali be:

THE  NEQWICK CoRfolRaT7on

! IPAL OFFICE
principal place of business and mailing eddress of this corporation shall be:

/S 99 ’ﬁ(ap/cwé Covr7
~TAvARES, Floriva, 3275

LE !}l ____CAPITAL STOf

number of ehares of stock that this corporation is authorized to have outstanding

at gny one time Is.

The

/g 000  §pur

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

name and address of the initial registered agent [s:

—
) c{’w»ﬁn’\/,

2995  amsizavo Roas,
/NMouve7 DollA, Flor:pa ’
3275y

L PORAT B L
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ABRTICLEY INGORPORATOR(S)

The ngme(s) and street address(es) ot the Incorporator(s) to these Articles of Incorpora-
tion Is(gre):
Tames e cIAsN
R VNS blestdasn, Koap,
Meovarr DorR4.
Floripa
S2 74 7

The yndersigned has(have) executaed these Articles of incorporation this

197 day of M/?V o 18929,

7 Signature/Title

Signature/Title

e pes7™

Signature/Title
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REGISTERED AGENT/REGISTERED OFFICE ' ©

Pursuant to the provisions of section 607.0501, Florids Statutes, the undersigned corgora-
lion, organized under the laws of the State of Florida, submite the following statemept in
designating the registered alfice/reglsterad agent, In the stata of Florida.

1, The name of the corporation is:

T Loy Cortprarion

2. The name and address of the registered agent and offlce le;
— .
UArMES &;A/,y,

(NAME)

2998 atesrvano  Roap.
(P.O. BOX NOT. ACCEPTABLE)

AMounid PokA. Flokipd 2795y
(CITY/STATE/ZIP)

SIGNATURE g
-—ACofporate officer)

TITLE 5 L Dpay T

paTE V7% Py NRAY

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED A BENT
AND AGREE TO ACT IN THIS CAPACITY. | 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 OB LIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. —

. SIGNATU

7ol

R

DATE f//P()"’” M;f/ﬁ/ /995

REGISTERED AGENT FILING FEE: $35.00

! HOLLD3NHOD “HLIdED HET 1T SB., 61 Lol




