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Department of State
Division of Co;porauons
x 632

. Q. Box 6
Tallahassee, FL 32314

SUBJECT: m\(‘,\r\qe.\ C. Eviclson , TVC

{Proposed corporata name - must include suffix)
SOOVD1S01 506

-05/30/95--01060~-017
EREAETE, TS 78, TS

Enclosed is an original and gne (1} copy of the articles of incorporation and a check

for:
[ ]s70.00 $78.75 [[] $122.50 []$131.25
Filing Fee Filing Fea Filing Fee Filing Fee,
& Certificate & Certfied Copy Cenified Copy
- & Certficate

Additional Copy Required

FROM: %FCAQCJ / 5r1:,£san

Name (printed or typed)

/700 £ [37h SH a2 SFL

Address

Cleveland , 0H 4411y

City, State & Zip

A)b- 99 — 7859

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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ARTICLES OF INCORPORATION F':Ci
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The undersigned incorporator(s), for the purpose of forming a corporation under zﬁa F lotitla Busmcss

Corporation Act, hereby adopt(s) the following Articles of Incorporarion, -rg G ™
[t Rapi S
oo
v

ARTICLEI  NAME
The name of the corporation shall be:

m'\c..\\cke_\ C. E\’;Q KSOV‘/ owce.

ARTICLETIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2952 Wghbluge Orive
Lcw%o, FL 24L\o

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

18! goo

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

MNinee) B rickson
2Y)58732 H\&\q \O\b\e ¢ Ovrive

L_O\vg’b} ):L 3"1&71-{0




ARTICLEV  INCORPORATOR(S)
See instructions for ofTicers/directors
. The name(s) and street address(es) of the incorporator(s) 1o these Anticles of Incorporation is(are):

\(\\‘\L\\w_\ C. Eeric\lson
3NG6> \JS.\%.\{\\Q\\.LEQ- Orive

oo, F] 21M0

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

_Ldayof N\(»\\-‘\‘ , 19 q/(
W\M Q M/m

Signature

Signature

Signature

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




CERTIFICATE OF DESIGNATIONOF _,
REGISTERED AGENT/REGISTERED OFFICE{R *:

TE
Tl .

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF T¥iE STATE ‘OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING T]{rEj}EG]‘STERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. =k g;
=

(N

). The narae of the corporation is: ’/M :‘Q )\ue J ﬁ/’ E;’]‘C K&ow 4 LW

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

,%W!'C /ae / E’f‘C‘./KJCAA

{NAME)

39755 Hahblucs NDivlye

(P.0. Box or Mail 2rop Box NOT abcEpTABLE)

Zarao. F~/ 34 ¢

(CrrY/STaTe/Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my positipn as registered agent.

_///%ﬂé /F/;;mém 5-/1 ,‘1’5

“"(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




