Sibrava CADD, Inc.
2826 Springway Drive
Riverview, FL 33569
(813) 677-6544
Training * Technical Support * Drafting & Design

July 24, 1995

Department of State

| ) l'___ ..,.
Division of Corporation EJ%&%LiIU?+" Ug”*
P. O. Box 6327 +++H?H TS bR 78. T
Tallahassee, FL 32314

RE: Sibrava CADD, Inc.

To Whom It May Concern,

Enclosed please find an original and one copy of the articles of
incorporation and a check in the amount of $78.75.

This was originally sent to you back on April lat, 1995,
until July, figuring things like this took time, then called to

verify receipt. He were told it was never received and that we
ghould resend, which is what we are now doing,

We waited

Please verify upon receipt.
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ARTICLES QF INCORPORATION
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The undersigned incorperator(s), for the purpose of forming a corporation under the 2,
Florida Business Corporation Act, hereby adopi(s) the following Articles of Incorpora- ¢
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ARTICLE | NAME
The name of the corporation shall be:
Licrowa. CHRITD T,

ARTICLE || PRINCIPAL OFFICE
The principal place of business and mailing address of this corparation shall be:
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ARTICLE |It _ CAPITAL STOCK
at any one time is:

The number of shares of stock that this corporation is authorized to have outstanding
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ARTICLE |V INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

Karte L. Soorcsro.
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ABTICLEY _ INCORPORATQR(S)

The name(s) and street address(es} of the incorporator(s) to these Articles of Incorpora-
tion is(are):

ROCE L. SVoran Proidark T Vv
ARAL R woooy T
Rivecviauws SL RS

LOAy L. oONorono.
SURAUe TRCWR O e, SResek
‘ . _ Ao use o
WOV W T DRTEe|

The undersigned has(have) executed these Articles of Incorporation this

= o day of QC\BT‘\\ 19 Q5
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501

. . Florida Stalutes
undersigned corporation, organized under the laws of the State of Florida, subniits the
Florida.

. the
following statement in designating the registered office/registered agent, in the State of

1. The name of the corporation is:_ =y\\mrasvo.  COTTS T o
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2. The name and address of the registered agent and office is

Kok O, “TaaNccassa
(NAME}

Padd -

-

St
r
.

[
Le
‘,3-“.'!

SR D OO WO TN ¢
(P.0. BOX NOT ACCEPTABLE)

T

B

ST L

Riserview) U BRASA
(CITY/STATE/ZIP)

HAVING BEEN NAIED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IM
THIS CERTIFICATE, | HEREBRY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA
TIONS OF MY POSITION AS REGISTERED AGENT

SIGNATURE %ﬁﬂ W

DATE - -

REGISTERED AGENT FILING FEE: $35.00




