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ARTICLES OF INCORPORATION

The undersigned incorporatorfy), for the purpose of forming o corporation under the
Floride Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE | NAME

The name of the corporation shali be:

Araveadia  Lie.

ABRTICLE Il PRINCIPAL OFFICE
The principal place 'of business and mailing address of this corporation shall be:
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ABTICLE Il  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is;

100
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The name and address of the initial registered agent is:
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AATICLE Y  INCORPORATOR{S]

The namoifi) and stroet oddress(as) of the incorporator(g) to these Articles of Incorpora-
tion Isfare):

:yé,-eri'("\c:t 'EG[‘&\'\D
\Loot €>1s<,f>v\,>,, bBlvd . A N2 A

l\:‘a\ M e | 1. 331l

Tha undersignod incorporator(s) hasi(ligvelhexecutad these Articles of Incorporation this

"LC\ day of é\)u)i : , 19 C‘\/ :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of the corporation Is: L\ (2,['\ U ( A n) l A :’]:_‘J [

2. Tho name and address of the reqgistered agent and offico Is: T
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree (o actin this capacity. I further agree
to comply with the provisions of a{l statutes relating to the proper and complete perfor-
mance of my duties, and | arm familiar with and accep!t the obligations of my position

as registgred agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 28.00
12 45-20-2-130001-452300000-00-000100-00 1 50.00
12 45-20-2-130001-45300000-00-000100-00 1 78.75
12 45-20-2-130001-45300000-00-000100-00 1 78.75
12 45-20-2-130001-45300000-00-000100-00 4 87.50
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 1 131.25
12 45-20-2-130001-45300000-00-000100-00 1 375.00
12 45-20-2-130001-45300000-00-000100-00 1 375.00
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Process Date: 07/14/95

The above named fund(s) has bheen reduced by the amount
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