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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for tha purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! = NAME

Tha name of the corporation shall be:
Cowen Age  MateeToug, e,

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and maillng address of this corporation shall be:

Buo Cele Abe #® e

SruadT, Fea. S4494

ABRTICLEW —_ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
v {2,000,

ARTICLEIV___ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
T’ZA\\\"—- j CAce (NW .}
Soo Coelezade * Jey

Sromer, Fua. 39994
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ARTICLEY  INCORPORATORIS)

The namals) and stroot addressies) of tho incorporator(s) to these Articles of Incorpora-
tion is{oro):

Frade Caccwn

I Cotetade B oaw

G Foa. N

Vigee T Hampiroa
oo el Aado o aeH

Sruaer, Fra, 3199y

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

2™ day of J—ul-.il ,19_9¢
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L/ 7 Signatore
;,/%/ . —l ratur

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corparation is: Cooubeny Acw:- Mazyerrapy Lre,

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

Feane . CacetlA O
{Nama) ‘

Bocn | Cuoletade T AcH a=

(P.O. Box not acceptable) . 1

D
W’Ti E;q R g Lo X -y
(City/Stata/Zip) RETE

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate,, ! hereby accept
the appointment as registered agent and agree o actin this capacity. | further agree
to comply w.th the provisions of all statutes relating to the proper and complete perfor-
mance,ar m)é duties, and | arn familiar with and accept the obligations of my position
as registere
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, Q(gﬁ@ «S«o‘d‘-f (2 (995

ASignaturae) " {Date)
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