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Enclosed is an original and one {1) copy of the articles of Incorporallor} and a check
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ART1CIES OF INCOREORATION  F ILED
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Quacizyl LiEE gf CLEARWARILR, JA/C,

The undersigned incorporation(s), for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt(s) the following
Articles of Incorporation.

ARTICLE I NAME
The name of the Corpotation shall be:

GPUaL)TY L1f€ oF CLEACWATEL, /uc_

ARTICLE_1] PRINCIPAL OFFICE

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

o377 US /G AN

sSTE /3¢ .

TaRPon SPRineS FL. 3Y6E9

ARTICLE_IJ1X CAPITAL STOCK

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

outstanding at any one time is: : s
g ¥ /oo Ao P Cona mon/

ARTICLE 1V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
Tor RAUVCKHarST '
Yozv7 VS 19 N
STE. /3¢ .
Fapton SPrmwes , FL. 3Y6¥9




ABIIGLE Y HCORPONATON(S)

The nome(s) and streel addiess(es) ol tho incorporalur (s) to these Articles of Incolpora-

tiun Is{aro):
Joua RAVCKILOLST

qoi 47 vsS /9 N
S7e, /36
AR pon)  SPRINGS, Fr, 39687

]

The undarsigned has(have) executed those Asllcles of Incorporation this

/27" _ gayol | TINE 19923,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is:_(2 &AL 1 TY L1FE oFf CLERRWATER  /0C,
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2. The name and address of the registered agent and office Is: S o O
=—f‘-f._, -
';' “ . ®
Totn RAvCKHELS T %r >

{Namae) =

JoiLT wS 19 N Sie. /36
{P.O. Box nat acceptable)

T AR Po i SpeinGs , L. ILEET
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accep!
the appointment as registered agent and agree to actin this capacily. I further agree
10 comply wirY the provisions of all statutes relating to the praper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

A M

{Signature)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




