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ARTICLES OF INCORPORATION; s 18 P 3: 3

G:.L'—nln. l.«;n [
TALLAIAS $EE FLORIDA

a corporation under the Florida Business
Incorporation.

The undersigned incorporator(s), for the purpose of forming
Corporacion Act, hereby adopt(s) the Jollowing Articles of

ARTICLEI NAME
The name of the corporation shall be:
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ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/dircctors
The name(s) and street address(cs) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

15" dayof A.«a.m— 1995

. Steve G, i o nuﬁgnalure
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I ncorponator
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NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, 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 namt of the corporation is:

(e r i Pl em %.Iv:’:;.)j_"m

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o 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 Jamiliar with and accept the
obligations of my position as registered agent.
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r( .
Florida Departmeny of Stute, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the revisions of sechiong 607.0502 617 0502, 607 15 08, ur 617 15 08, Florida Statutes, the
ndersigned Corporation orgamized undor the laws of the State of *
bt the following satement in order 1 change 11y Fegistered office or regisiered ageny, @r borh, iy the

Ntute of Florida,
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\___ T
o Sl

Al s

2 The mailing address of the corporation is AL - ’
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3 Date ofincorporation/qualiﬁcation X/ 1_6_7,_/'{") Document number

4 The name and address of the current registered agent and othice
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The street address off]tire%iste_rec} office and the strec address of the business office of its registered
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agent. as changed, wi

Such change was autherized by resolution duly agopted by its board of directors or by an officer so
authonized by the board.
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Having been named ay registered agent ang 1o accc;p! service of process ’far the above $tated corporayion,
hereby accept ihe appofitmeny as registered agenf and agree lo act in fhis capacity. [ furthsyr 4 ee 1o
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