DT e U S e e
RF AL ARl

 RSaway2sez

TRANSMITTAL LETTER

= 0149943

R T b
BEEERTE. 05 kT3, 75

Department of State,

Division of Co;poratlons

£.0. Box 639
l'arlahassee. FL 32314

?é'v; ba
SUBJECT: 31' SSOQIATES /U(';'—fq = T
{Proposed Corporate name - musy include suffix) §;’ P 22 eotrer
Yite L
m=s -
2% 2 MM
32 @ [
Enclosed is an original and one (1} copy of the articles of InCorporation and@Thefg
for ; .
(] $70.00 /@/s?a.?s (] s122.50 [J$131.25
Filing Fea Filing Feg Filing Fee Filing Fee,
& Curtficarg & Certfied Copy Certified Capy
& Certificate
Additional Copy Required

FROM: M G B\IEQS

Name [printed or typed)

4922 Egg(gg RBivk.
Address
LJesT Bﬂgg fagggg FL 33407
i City, State & Zip (:5

-0
- 848- p1pd(, A @(f
Daytime Telephone number 5




ARTICLES OF INCORPORATION

Ihe undersigned incorporator(s), for the purpose of forming q corporation wunder the ?__Tloridﬁ?usiness
Corporation Act, hered Y adopi(s) the Jollowing Articles of Incorporation, —F =
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ARTICLE} NAME oY w )
The name of the corporation shall be: g;“ Q
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ARTICLE NI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE Y INCORPORATOR(S)
See instructions for officers/directors

address(es) of the incorporator(s) 1o these Anticles of Incorporation is(are):

Scofr CnsrLcHAﬁ:/Dv_es:beur
77 Dvee BRlvs,
W.0B, FL 334p7

026000 Byers, See/Tocas

Dvee Rlvh,
W.L6. F. 3%up7

The name(s) and sireet

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

_.&Zdayof WQM 10 45
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HOTE: Affixing an o

flicer title after a signature of an fucarporater does not constitute the
designation of ofTicers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607.0501, FLORIpA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAwS oF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEIREGISTERED AGENT, IN THE STATE OF FLORIDA

B En 1N TES, {unC.
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2. The name ang address of the registered agent and office js:
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(NAME)
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-_—' (P.0. Box or MailDrop Box NOT ACCEPTABLE)

(CrTY/STATE/ZIF)

L. The name of the Corporation is:

Having been named as registered agent and 1o accer!t service of process for the above stated
ificate, I hereby accept the appointment as registered

corporation at the Place designated jn this certi
apacity. [ further agree to comply with ¢he Provisions of all stamutes

agen! and agree 19 g in this ¢,
relating to the Proper and complese performance of my duties, and 1 am familiar with and accept the

obligations o my Position as registered agent, )
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