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SUBJECT: Con Syt lee;:*or {-”42 Bur‘dﬂ ¢4 Inc, L

{Proposed corporam name)

Enclosed is an original and one (1} copy of the articles of incorporation and a check for

$ 122 ., 372
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| Laurie _Uh)

Mama {printed or typeda)
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Note: Please provide the ariginal and one copy af the articles.
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The undersigned incorporator(s), for the purpase of forming a corporation under the
Hlorida Business Corporation Act, herety adoptfs) the following Articles of Incorporation.

ABTICLE| __ NAME

The name of the corporation shall be:

Co:uwp,,.p Fe[)o.-finj Buz‘fau, Tace

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address af this corporation shail be:

1357 Fa.sr.cfenc. Ave S S te 3us”

4

St fé{gal»urﬂ_ FL 33707

ARTICLEWNI  SHARES

The number of shares of stock that this corporation is authorize

d 10 have outstanding at
any one time is:

iIeo

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initjal registered agent is:

Lqumc L/”'I ,

.H ?) 5/ H}_‘nlﬁu’{_’r;ﬂ Avt _S ka 3/.5,

4

St ﬂcfmé..u Fo 33707




The name(s) and street address

(es) of the incorparator(s) to these Articies of Incorpora-
tion is(are}:

Z—auri( UL )
N3S" fascdiny Ave S, #3157

St fedensbey. FL 33707

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

2, day of Siotend - ,19_957 .
. %4
Signature
Signature
Signature -

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501 DA’
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDQ?F'LTEIE E:WS
OF THE STATE OF FLORIDA, SUBMITS THE _FOLLOWING STATEMENT IN DESIG-

TS
%%E{BaTHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The nama of the corporatan is: C LHSem ey @y‘wfw. Surmu e,

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

Loave Ub]

(Nama) -

1135 Fesedena fe S, # 375 )
(P.Q. Box naot aceeptabiel

St Pdensbos  Fe 33707
{City/Stata/Zp)

Having been named as registered agent and to dccept service of process for the
above stated corparation 3t the place designated in this certifica te, / hereby acceot
te appoinument as regismred agent and agree o actin s capacity. | further agrae
to comply with the provisions of all statutes refating to the proper and complete perfor- !
mance of my duties, and | am familiar with and accept the obligations of my pasition

as registered agent.

e DAY

(Signaaure)

OIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




