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document, please call (904) a487-06920.
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ARTICLES OF INCORPORATION . TN
N T LR A

L L
of forming a corpordtion wuncer 1
Articles of fncorporaiion.

R T
he undersigned incorpotaton (s), for ihe purpose w Florida Busingss
Corporation Act, hereby adopt(s) the following

ARTIELE ] NAME
‘[he name of the corporation shall be: T Teena oo RE {\L'i\[

arF The U .S, A XTwC,

AnDL Vst mew (s

ARTICLE 1l  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A48 DorADO DRIVE
PaLm Denct GARDESS
Fr, 33x\%

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any onc time

150 |‘C’C’C\

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
FRAMWK W | D oEWR.
“o48 DoRADO  DPRNE
Daln Bercd © ARDEN S,
vl . 33 4\E




ARTICLE V' INCORPORATOR(S)
See instructions for officers/directors
The nane(s) and street addresa(es) of the incorpotator(s) to these Articles of Incorporation is(are):

Abe TW, SVPENR vo a8 DorALO DRIVe.

VRAN RAW) DWW Fo 40 D oRs oo Drive
Oalm Beoch S ENS FL B30

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

1 dayof Aved sl 19 a5

Q)\ WM /5 ==

ignature

‘?ﬂ\m 05 el

Signature 2

Signature

NOTE: Affixing an officcr title after a signature of an incorporator does not constitute the
designaticn of officers.
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CERTIFICATLE OF DESIGNATION O
REGISTERED AGENT/REGISTERLED (')l"l"l(?l'l] ! O

PURSUANT TO THE PROVISIONS OF SECTION 6170501, FLORIDA STATUTES, THE
UNDUERSICNLD CORPORATION, ORGANIZED UNDER THIE LAWS OF THIE STATE OF
FLLORIDA, SUBMITS THE  FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:

Onust melude sullix)

RN V‘E\"\i ‘NA\ tounl RE(\LTW (-\NSIMVE'SI;ML‘N"S orThir .S A Tne

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

FRAMY WL D o e\
(NAMLE)

404¢% DoRADo DRIy E

{P.0. Box or Mail Drop Box NO'T' ACCEPTADLE)

Palm Bepcl GarpeEvs FL A48

(CITY/STATE/ZIP)

Having been named as -egistered agent and to accept service of process for the above stared
corporation at the place designated in this certificate, I hereby accept the appointment as registered
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.

QJ\O\ I ke Wi a4

/ (SIGNATURE) \3 T/ - ADaTe)

ERF AR N S T

N Y

4 _



