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The wadersigned incarporasor (s), Jor the purpase of Jorming a corporation under the Flar
Corporation Act, hereby adopi(s) the Jollowing Articles of Incorporation,
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ARTICLEI NAME
The name of the corporation shall be:

STLZ IVTERNATIOVAL , Taie,

ARTICLENl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
2051 Dmsiyen < ™Y R
(orAL SPRIvG , FL. Bovy

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized 10 have outstanding at any one time
is:

/O

ARTICLEIV  INITIAL REGISTERED AGENT AN D STREET ADDRESS
The name and address of the initial registered agent is:

LEOD A DA Poreic
Hredt Al $9% doe = 12
LavpD ERDALE (Akes, FL. 33819




ARTICLEY INCORPORATOR(S)
See instructions fer ofMicery/directon
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

0ScRR HoBERMAN
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

- —
20 . day of /JUGU‘:')T“ , 19 95
,[@QQM M"/'/-']O/[A
Signature
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v Signature
Signaiure

NOTE: Affizing an officer title after a signature of an incorporator dees ret constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
RECGISTERED 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 REGIST<RED
- OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: ST 2 (WTERAA ripn e Tac,

2. The na.ne and address of the registered agent and office is: ,:g; A
T .
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looo ERDALE LAvEe FL 3339
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Having been named as regisiered agent and 1o accept service of process for the above stated
Yorporation al the place designaied in this certificale, I hereby accept the appointment as registered
agcnt and agree to act in this capacity. 1 further agree so comply with the provisions of all statutes
relating 1o the p~per and complete performance of my duties, and I am familiar with and accept the
obligctions of my position as registered agent.
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