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ARTICLEY INCORPORATGR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articlz= of Incorporation is{are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

O rirdayof T Y 19_P57
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Signature
Signature
Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN'{/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 07,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFT{CE/REGISTERED AGLH NT, IN THE STATE OF FLORIDA.
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1. The name of the corporation is:
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2. The name and address of the registered agent and office is: g‘—'r,‘?, ;
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ITYISTA P

Having been named as registered cgent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree to 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.
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Tewy Ro, ,PP5
L/ (SIGNATURE) (DATE)

DIVIEION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the Jollowing articles of
dissalution:
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FIRST: The name of the corporation is; ____/2c/CY 2 /fx"/x-‘dfﬂ/, LA

SECOND: The date dissolution was authorized: ( A£/°. . 70 /95945

THIRD: Adoption of Dissolution (CHECK ONE)

@ﬁsolution was approved by the sharcholders. The number of votes cast for dissolution was sufficient for
approval.

O Discotution was approved by vote of the shareholders through voting groups.

[The following statement must be separately provided for each voting group entitled 1o vote separaiely on the
plan to dissolve:

"The number of votes cast for dissolution was suflicient for

approval by __o7O W 7 GlALPN, -  Satd/ff AOUD = "
{voling group)

Signed this _ & 7w day of __Tapi /oy 19 _74
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