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(Proposed corporate namo - mustrilude suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check
for:

] $70.00 [(]478.75 []$12250 [[]$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cortificate & Certified Copy Certified Copy
& Certficate

Additional Copy Required

FROM: Lremm 0. Chopers
Name [printed or typed}

bri)r g Dranlo Lon=

Addf{ss
City, State & Zip
O
&S 7-6&55

Dayime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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ARTICLES OF INCORPORATION

.—f Aen
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- The undersigned incorporator(s), for the purposc of forming a corporation under the Florida %@faes.ﬁ,
. Corporatlon Act, hereby adopt(s) the following Articles of Incorporation, ™

ARTICLE1 NAME
The name of the corporation shall be:

[1 8 /\0‘34 %D f (&4
Brmw D. & hacrs ﬁdm,ﬁs:;g 2 S b/ 23 L

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

Lt 2y A}fj)(/ﬂ- é,qnt:_
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ARTICLEII! SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18! /,

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

Breaa D, Crowes
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= S | ' ARTICLE v INCORPORATOR(S)
S 5 . See instructions for officers/directors '
The nnmc(s) and street address(es) of the incorporator(s) to 1he'tc Articles of Incorpornuon IS("")

; ‘: ,31‘/-94 P, C/ s TH2¥ ’9{9}’4 Lone --_‘%//4/455‘-‘3»/4'
g : 32308

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

2R dayof g/m: 19 95

ff%:? V4.
ign /

Signature

Signature

NOTE: Affi xmg an oﬂ' cer title after a sngnature of an mcorporator does not constntute the
desngnatnon of ofl' cers. ..




_ CERTIFICATE OF DESIGNATIONOF
* REGISTERED AGENT/REGISTERED OFFICE
07,0501, FLORIDA STATUTES, THE

UNDER THE LAWS OF THE STATE OF

PURSUANT TO THE PROVISIONS OF SECTION 6
NT IN DESIGNATING THE REGISTERED

UNDERSIGNED . CORPORATION, ORGANIZED
. FLORIDA, SUBMITS THE FOLLOWING STATE
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the corporation is:
=R e
2. The name and address of the registered agent and office is: “r
.
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(NAME) ,-:'3 1 _-.E.’
G

VY2 5 Aray /6 //24-:.'
(P.O. Box or Mail Drop BeX”NOT, ACCEFTABLE)

Z-; /4 Ajkr'rs rt.n/mzﬁ) 32 308

Having been named as registered agent and to accept service of process for the above stated
ificate, I hereby accept the appointment as registered

capacity. 1 furtheg agree to comply with the provisions of all stawutes
duties, and I am familiar with and accept the

corporation at the place designated in this cert

agent and agree 10 act in this
mplefe perform
A’I'E)/

43714

relating to the proper and co
obligations of my position as régistere
-
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