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ANRTICLES OF INCORPORATION
ol

pPursuant to Chapter 607 of tho Florida Business Corporation Act, tho undetsigned incorpora-
tor submits these articies of Incorporation for tho purposa ol torming a far-profit corporation,

Asticle 1. Tho name of the Corporation is:

6{,:)(-,:;34(,1"&)\_',7‘ Lu: 111l 7{“—""':9 -_J“k -

Article 2. The princlpal place ol business and mailing address of this corporation is:
- . - - YT . , - IR "
ARG ALY S I Coved 0 Dt

Artlcle 3. The corporation is authorized lo issue one class of stock, that being
shares of no par valuo, common stock, wilh identical rights and privileges, tho transicr of which is

restricted according o the bylaws of the corporation. [OOO

Article 4, Thae name and address of the corporation’s initial registered agent ist
Kol "-ﬂu(p{.-ruu’ i tac b, 28071 ST ES Tt Pl e

Cen pe Count i~ ShIToY

Article 5. The name and stieet address of the incorporator of this corporation is:

(L mglopior flatcare 2607 SE 28Th Place
Cape Conel [l S3HOYU

Adticle 6. No Oirector shall be held liable 1o the corporation or its sharchalders for monelary

damages due to a breach ol fiduciary duty, unless the breach is a result of self-dealing, intentional

misconduct, or illegal actions.

In witness whereal, the undersigned incarporalar has executed these Articles of Incorperation on
the date below, The undersigned incorporator hereby declares, under penalty ol perjury, that the
statements made in the forgoing Articles of Incorporation are true, and that the incorporator is at
least eighteen years of age,

Dala:
Namo of Incorporaats:
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Signature of Inco

State of FL Coun?y of Lee The feoregoing instrument was acknowledged
before n.'le'by Khristophor Mancare FL DL M526500510180. Witness my hand
and  Qf L35 tddconfifafchookid the county and state last aforesaid this 13th

day of July 1995. KARA L GAUDFEAL il
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. * CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE "
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

/;;LonCUQf“ Q‘_')(,L.u.z ctrovs due

1. The name of the corporation is:

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

(1R SUPHE € AN AN RE__

NAME)

2401 S 254 Pl
{P.0. Box or Mul Drop Box NOT ACCEPTABLE)

Caipe (ol E RAG0Y

(CrTY/STATE/ZIP)

Having been named as registered agent and lo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

{L\/LUQO/J [{W / @LL"“"“Q_ YRy

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314




