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Division of Corporations
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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and gne copy of the articles.
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The undersigned incorporator has ereculoed Lhese Articles of
Incorporation this 2%th day of Nugust | 1995 |




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THIE LAWS OF THE STATE OF
FLORIDA, SUBMITS TT11: FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

S Fc'rﬂ; _f_’rf/‘.,'/**'.r,""

1. The name of the corporation is:

2 The name and address of the registered agent and office is: 2
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Having been named as registered agemt 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 to act in this capacity. 1 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.
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LAHASSEE, FL, 32314

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TAL




