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SUBJECT:

Enclosed is an original and one (1) copy of tho articles of incorporation agdta c
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ARTICLES OF INCORPORATION V.

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

ARTICLE ]  NAME
The nama of tha corporation shall be:

YPTON SRVRE Errsnr sERVICES, rat.

ARTICLE 1l PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
Yool bULFS HoRE Ly P N, sUrrELP
NRBPLES, fLLOoROF FIPso

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

any one time is:
/ ooo SHALCS

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

A sl b peron’
G4G OF G ULISIORE GLOP M, 57 ELF

WAL LES, FLoR 1P FFP o




ARTICLEY INCORPOBATQR(S})

Tho namols) ond stroat addrosslos) of tho Incarporator(s) to thoso Articlos of Incorpora-
tion is{aro):

APl WL (P o

Ah o GULE s pepRe sid AL, S P
NALLES, £ L oRfd 73 Psen

The undersigned incorporator(s) hasthave) oxecuted these Articles of Incorporation this

29 7 day of T VNV E 19 25,
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Signaiuro P

Sipnaluro

Signaturg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
RE/5ISTERED AGENT/REGISTERED OFFICE

1. The narne of tho corporation lg!

UPT ol frondbfrsn 7 SERGCSS, ia/e,

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

m
—
b A PELL  f U/?f&/r/

{Nama)

2
{P.0O. Box not acceptable)

Slo! GULEEfors BivD A, sUE )P

WEPLES , FLOL (OF ZZPLL

{City/State/Zip)

Having been 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 agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes re

mance of my duties, and | am

i ! fating to the proper and complete perfor-
. farnitiar with and accept the obligations of my pasition
as registered agent.
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{Signatura) ~

{Date)”
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