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Department of State R e TR R T
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P.O. Box 6327

Tallahassee, Fl. 32314

SUBJECT: 60(?0(#7? BUSTANESS — ACLO Muto DATIONS,

{propesed corporate name - must include suffix) IUC-

Enclosed is an original and (1) copy of the articles of incorporation and a check for:

{ )$70.00 (WS78.75 ( )$122.50 { )$131.25
filing fee filing fea filing fee filing fee,
& Certificate & Certified Copy Certified Copy
& Certificate

Name (printed or typed)

_ ol Fox HEALST DRTve

Address

TAMPA |, Fio T D 33447

City, State & Zip

§13- 973- 71985

Daytime Telephone Number

o CAMMNToE  pMTH  PANAY /75
e

NOTE: PLEASE PROVIDE THE ORIGINAL AND ONE COPY CF THE ARTICLE (Qg

( IL(\\A




ARTICLES OF INCORPORATION

o
(_ .

The undersigned Incorporator(s), for the purpose of forming a corpon}ti-nn T
under the Florida Business Corporation Act, hereby adopi(s) the fouowlng ’ .

Articles of incorporation.

ARTICLE | NAME

The name of the corporation shall be:

C’MP&/MTE Buszness ACCoMmoIRTTRUS, Im

ARTICLE il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall Le:

el ForuehesT £oAD
TAMPA, FLOZTDA 330477

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding

at cne time is: /' 000

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS.

The name and address of the initial registered agent is:

CaNDTeE  mTA PanNY
Ul Fox HemesT RD.

TRAMPA FLINTDY 3Ry




ARTICLEY _____INCORPORAIOR_(S)

The name(s) and street address(es) of the incorporator(s) to thase Articles of

Incorporation is {are): 0 Mme m ?AMNL/

ol FoK HedesT £D.
T IAMPA | FrokTDA 33/ 7

corporator{s) has(have) executed these Articles of Incorporation this

/M VAR e e & BT b
W/

(signature) \
s . |

{signature)

(signature)

ARTICLES OF INCORPORATION




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE o

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, 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.

1.) The name of the corporation is: COCPJ £ATeE Bus TAE S &@Q"Nﬁ ODATIOAI S
_TNC,
2.) The name and address of the registered agent and office is:

CAMDTCE MIA  PANMY

name

Y04 Fox HearsT £oad

{p.o. box NOT acceptable)

TAMPA |, = ceTos 33447

city, siate, zip

Having been name as registered agent and to accept service of proccess for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | futher agree to comply
with the provisions of all statutes relating to the proper and complete performance of

my dutres m familiag ‘ accept the obligations of my position as registered

/}99“

~

e e ———

(Signature)

I RN T I T 1 N

~/
: by (g;{/e?s

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




