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ARTICLES OF INCORPORATION

The undersigned /ncorporator(s),
Florida Business Corporation Act,

for the purpose of forming a corporation undor the
hereby adoptfs] the following Articles of Incorporation.
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The name of the corporation shall be: rr;l‘:,} =2 g
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ABTICLEIl _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
oo CHAT - Hotiey RA.
SANTA RosA BCH ,FL a7
ARTICLENI  SHARES

The number of shares of stock that this
any one time is:

corporation is authorized to have outstanding at
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The name and address of the Initial registered agent is:

GLENN BURKETT
Yoo CHAT-HoLLey RO.
SANTA Kosa Geu!, Fr 3ay,

FILING FEE: $70.00
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Soo Instructions for offlcers/diractors , _
Tho namels} and stroot address{os) of the incorporator(s) to those Articles of Incorporo-

tion Islaro): ‘
ELend Buekerr
GO0 CHAT- HoLley Zn
SHNTA FosSn LA , AL P05

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

S 7 day of (—ﬂ)@/cj 1095,
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signature

Signature

Signaturg

NOTE: Affixing an officar titte after a signature of an incorporator does not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: 4
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2. The name and address of the registered agent and office is:

Ecenny BuprETT

{(Nama)

oo CHAT-Horiey .

(P.O. Box not acceptable} /

SANTA T 05n BeH [ 720459

{City/State/Zip)

62K 93-S

Having been named as registered agent and to aqcetpt, service of process for the
above stated comporation at the place designated in s certificave, | here% accept
the appointment as registered agent and agree o actin this capacily. | further agree
to compl}r with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,
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{Signature) {Date)




