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(Proyosed corporate name — must include sutix)

Enclosed is an onginal and one (1, copy of the articles of INcoiporation and a check

for

4.870.00 $78.75 $329 50 $131.25
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Please return the photocopy ic me with the filing date stampedd on it.
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SO Tampa hvenue Indsalens 10, bL, 174l

oo The corporation shali favs 1 he authority to
TOG, 008 shares of stock

registered soent of 1he coerporation 18 Carrol ] Bar:x
and e Jegistered address ss 14 Tampa Avenue lndaal-. tic,
Florica AsM0 .,

ol dres A

———

“. The instial Board of lrectors shall have ) member whose name
and address 15 as {ollows: Caz rell Barry, 157 Tampa Ave,
indialeantaic, FL 3.90:,

The numter of directors may be ralsed or lowered
amendment of the bylaws af the corporation bt s
no cage be jess than one.
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L. The incorporator of the corperation as Carrcll Barry whose
flre~t address s 192 Tampa Avenue, tnaralant io, FI i2eny,
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Imcarporator (‘

Having been named as registered saent saa 1o @rrept service of pirocess

faor the atove stated COrporation at the riace designated in tras
tertaficate, 1 herebhy accept the appointment as regqistered agent

And agree to oact qn trs Capacily, Po*urther aaree to COmMElyY with
the vrovisions of gl Elatutes tejiating te the viroper and complete

pEVGamance of duties, snd am tamiliar with andg acee st 4 he
obdiaat  ons o My po=itinn 58 reaistered aoent
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