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ARTICLE] NAME
The name of the corporation shall be:

. C. H?, Zic.

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

Soi7e 1€

= Z,;wff?e&:} Fe. 235308

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstzndin

= 7500 sz
Tove (okfonorion) ELorcrs 7o b TrearEd AS A

Svb  Cutrred S Colfotnirod

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

Cupr Les  Totéd
4900 W OCEH Bevs
S.J:TE ,l,(d

p - cgsof
Fr (aviéapies, fo. £55¢

g at any one time




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
CH:?( Le¢ 4 'f X
4900 N O 4l “Bews
gu e M A

F7 /ﬁu’ﬂ(’/f?f?d'f) fo. 3330¢

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

‘Z/- danyM? 19}5

<

Signature

CH#/E’L.—:.( Tetend

Signature

Signature

NOTE: Affixing an offi

: cer title after a signature of an incorporator does not i
designation of ofTicers, & d constitute the




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Nl
. ) -
PURSUANT TO THE PROVISIONS OF SECTION 607 050] CFUTEs Ti
, FLORIDA STATUIEs
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE 1.AWS OF f%?s{r?xs OF

OFFICE/REGISTERED AGENT, IN THE & "ATE OF FLORIDA . s
o -3
e
L’é - . ;
=

1. Thenameoflhecorporaﬁonis; /-/ C /-\{ ‘? , IJC

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

Custiex Tai2t

(NaMm
4o A Oczp) Bewp

Surre 1] [
(P.0. Box or Mul Drop Box NOT ACCEPTABLE)

= levapie. FC. 25308

{CITY/SPATELLP)

Having {veen named as registered agent and 1o accept service of process for the above stated
corporation at the Place desiguated in this certificate, I hereby accept the appointment as registered
agen'l and agree to act in this capacity. I further agree to comply with the provisions of all statutes
h’-’kffmg to the pProper and complete performance of my duties, and | am familiar with and accept th

obligations of my position as regisiered agent. pline

' SIGNATURE)
Cuar e 7j (174 (AT

DIVISION OF CORPORATIOM S, P. 0. BOX 6327, TALLABASSEE, FL 32314

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED .
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