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NOTE: Please provide the original and one copy of the articles.
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The undersigned Incorporator(s}), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of incorporation.

ARTICLEl NAME
The name of the carporation shellbe: @t £ AT ¢ 0;27)‘

The principal place of business and malling address of this corporation shali be:
SFO M. 7esl fw
’ (]
ity Geack , FL 33447

ARTICLEI  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

00O shares common < ¥ock

The name and address of the initial registered agent is:

1( JQ&/ 4 Suéu/ewe -y
10676 bl Cove Aame
S Dafooe, 77, 339 %9




The r-muu and street oddmaoo of the lncorpomorﬂ 0 \hou Amclu of Ineomori- .

- tion islgsg): S
/(wW VA Scﬁaﬂmgwr

10876 Polotle Cove kane

Boca Cares, 72,334 5¢

The undersigned incorporatoris has{i@) executed these Articles of Incorporation this

/ééz day of __ decemb&) 19 9L
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: 605/4 CA 7/ _C DI-ZP.

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

_ Mickae! 4. litemever”

{Name) 4

Wpé7¢ T%bb & Cove Lape

{P.O. Box npt scceptable)

Locs Mr_z.ﬁ? oz d
{City/State/Zip)

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 ggree to actin this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my posft’:'an
as registered agent,

Lol M LU | 2/ 22 /8

(Signature) /[ Date)
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