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{Proposed corporate name - must include suffix)

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

for:
(] s70.00 B s78.75 (] $122.50 []#131.25
Filing Fee Filing Fes Filing Fee Filing Fae,
& Certificate & Certified Copy Certifiad Copy
& Certificats

FROM: STCL/PJ’) IL/ /ﬁqué(s

Name {printed or typed)

35/2 pe 37277 .
Address

()‘Q{nr-ﬁ gifle /:-z-— 32405
City, State & Zip

T 308 — £820

Daytime Telephone number

NANCY HENDRICKS JUN 19 1995

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION “° i /; .
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis] the following Articles of Incorporation.

ARTICLE)  NAME

The name of the corporation shall be:

MAUT TERLYHAKI TAC

ARTICLE It PRINCIPAL OFFICE

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

é OO /Ut Wl 75 TH STrecer Swite E
Gq;mc.su;”e FL 22408
ABRTICLE Il  SHARES

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

any one time is: /00 , 000 QC)ME /%{.Ma{wco[ WQKSQHO()

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDBRESS
The name and address of the initial registered agent is:

STGUE&; ?7/ WqVL./(&
éOO A L. 757‘# Srr. Sewrre &

Ganc’*SU‘t‘{/é FL ;2-4)05;




ARTICLEY _ INCORPORATORIS)
The namels) and street addressies) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
STeden . sz Le
2512 A B7TH K

C)R.l'yu‘_s 1/1'1/8 FZ' 32 6os

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

12 (i day of T et g L1975 .
ﬁm’ }QW%W%L
d T P4
ST
“Signate

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P G e
e ol
2. The name and address of the registered agent and office is: T B -
. : e R
Sreven pod wccra/{.g AT il
{Name) P T

éJOO A L jS’r” STree T SM;‘T‘c £
(P.O. Box not acceptable)

Gaihvs ville FL—
{City/State/Zip)

32608

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agent and agree to actin this capacily. |/ further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties,

. and ! am familiar with and accept the obligations of my posﬁion
as registered agent.

.JQE*C’V’ 77/ /7207/4 b-12-95

{Signature)

{Date)

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




