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Purtuant to the provitlons ol sectlon  GUZ,USUL, T Lae Lda LUt .
the underslogned corporation organd zed under the  taws ol the
state of Florida, submlte the tollowlng  statement to doslypate
the reglotored attilce/ergulotored aaonts In the. state of Florida., . "

1. Ihe name o! the corporation let Wﬁj:‘[;ﬂd&i/f:il\: _...-Z..—CLC‘/.-

2. The nama and addiruss ot the regletered agent and ol leg let .

_________Z:Il-_clm_____EQ_¥ A& ~ .

Nama ) .
Y] 12585 NowW._ & _Place. ~
- (I",0, Box Not Accaeptabla) - f—:iﬁ .
Elaodod- on ol Tl T8 I("'.L 533 ‘:"[ ]’:fg
(Cliy/Stata/Zip) &?’Jf

51 ENATLIRE /(C”I;’g‘ / 1//)/;/1/ (K

{Corpdrate Ottlcar}
TITLE pf"tfb%{f"f'f\'*—
pate I\ L |2, wAZA I

SILLE % T . 77—

FAVING BEEN NAMED AS REGISTERED AGENT AND TO  ACCEPT  SERVICE  OF ;
. PROCESS FOR THEZ ABOME STATED CORPORATION AT THE PLACE DESIGNATED :'; "-i'
IN  THIS CERTIFICATE, I FEREBY ACCEPT THE  APFOLINTMENT - AS e
REGISTERED AGENT AND AGREE TO ACT  IN  THIS CAPACITY, | FURTIER: .

AREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO b
TFE PROPER  AND COMPLETE  PERFORMANCE OF MY DUTIES, AND I AM . A '
FAMILIAR  WITH AND  ACCEPT THEZ OULIGATIONS OF MY FOSITION AS VA B

REGISTERED AGENT. o
SIGNATUILE /{(/;’,f" j 7 [ Lis 2 -
DATE :]d\/j _ i C}\i | u/.?(!

]
<

.- B
.o i e

' T :
'
Pl |
M '.'||
..'U‘h'
A TR T .
Jard i
PR P
s
et
i 1 L
s




