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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.
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ARTICLEY __PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be

Avctic
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£t 33024

ARTICLE Il  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

2914 Nw IV
Hotl V"J"O by

any one time is:

500

ARTICLE IV INIT!AL REGISTERED AGENT AND SYREET ADDRESS

The name and address of the initial registered agent is:

Stace Sanders
3‘il+ju.w 73T nye Heﬂyuood, €L. 33024




ARTICLEY  INCORPORATQRIS}

The namel(s) and street address(es) of the incorporator{s) to thzse Articias of incorpora-
tion is{are);
’RNJD‘{ M. qul{t’S(’-

Z9(4 N W F?IT AvE

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

157

—dayof _January ,19_95
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
TES, T RSIGNED CORPORATION, ORGANIZED UNDER THE LAWS

TATUTES, THE UNDE
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
OS‘;?SJA).ATING THE REGISTERED OFFICE/REGISTL.LRED AGENT, IN THE STATE OF

1. The name of the corporation isi__ N CC Vit Weod Floceing (orp

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

+
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Stacey  Sanders LR =
- {Name} oy
2914 NW. 3% avE Foomg
{P.0. Box or Mail Drop Box NOT accepwbie) o
S
Mellyoeo , FL 33024 SR

{City/State/Zip)

Having b+c.. 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 .?gentand agree © actin this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and comrplere per-
formance of my duties, and | am familiar with and accept the obligations o my posi-
tion as registered sgent.

Q%_c&dc QQ 21 (47// g 1-7-45
y {Signature) {Date)




