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Thejundersigned incorporator(s), for the purpose of forming a corporation under the
Florfda Business Corporation Act, hereby adopt(s) the following Articles of Incorpors-
tion

ARTICLE] NAME
The|name of the corporation shai ba;

Local Calor S/ao/a/\lwwfs Lwe,

ARTICLE Il PRINCIPA), QFEICE

principal place of business and maling addreas of this corporation shall be:

201 -A Glades Covet
fort Oranvge, FL 32127

Th

p

ARNICLEN __CAPJTAL STOCK

Thinurruber of shéres of stock that this corporation [s authorized to have cutstanding
at apy one time I8: (/7

A TIAL REG AND ADDRESS

Theﬁ name and address of the Initial registered agent is:

pANDULPH M. Wilhelm |
36I6- B Suth Atlanwthi Ave.
D:‘?Wtwwq EQ&LLA Jff/ulaejj FL. 32127
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ABTICLE V. INCORPORATOR(A}

PI3

Tha n*me(s) and streat aduress(es) of the incorporator(s) to these Articles of tncorpora:

tion Is

ara);

fobent R Simmoni
764 Falcor D/Z,
ford Oramye, FL 32127

‘ /
David A, Sopmmerrlias
282 Falcow DR,
Rrr Orarge, Ft 32127

ﬂ.q/vpv(./w M, Wr'/‘e /fh
4295 Candpn! Gled
Wilbvar by‘ﬂt-fefi, FL 32727

The yndersigried has(have) executed 1hese Articles of Incqrporallon this
14
/9 day of _._..._42&_7_.-_.__.“_.-_. 19975,
oLt Ll Lo
Tk D VVLis faes.

Signatyre

gnature/title

it
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Pursugnt to the provisians of section 607,0501, Floridn Statutes, the unmmJn%'ﬁ c%’r’dgr .
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REGISTERED AGENT/REGISTERED QFFICED! CORPOR

:g.s

tion, ofganized under the laws of the State of Florida, submits the following statement In

desig

ting the reglsterad office/registerac agent, in the state of Florida.

1, 'Thq name of the carporationis;_ L gca/ Colyr SPun./J‘W(#ng L,

2. Th

name and address of the reglsiered agent and offics is:

%)/-?/VDULPI{ Mﬂ WI /A{’ //‘2

——

(NAME)
36l -L Soull /4/‘/1}#/:(. Ave.

] ~(P.0. B0 NQT ACCERTABLE]

HAVI
PRO(
THIS
AND
PROY
FOR
TION

. /)”7 L ,/;Pm/;.uarzu’, Fl 32127

(CITY/STATE/ZIP)

SIGNATURE %&:\// i 7W

{corporate officer)
TIME __ fref,

DATE _ ;//_rt/j —

{G BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
ESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
NGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
ISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
ANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %ﬂ/r)&// A %l'/é_

DATE __ S/le/es—

REGISTERED AGENT FILING FEE: $35.00




