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ARTICLES OF INCORPORATION., e
.t( P

) A )

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florlaa Business Cormporation Act, hereby adopt(s} the following Artlcles of {ncorporation.

ARTICLE| NAME

The name of the corporation shall be:

Kinws “JA GLA, ALLOWSTANT N E

ARTICLE !l __ PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
200 BT ANDRSWI & ALup, H 20
WaTER PARK | FL 2o

ABRTICLENI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: e00

ARTICLEIV__ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

KiAms “TA GLA
200D ST AQDREWS ZLuh 4k 340

winTer, PAtk, L 22
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The name(s) and streot oddrass(es) of tho Incorporator(s) to these Articlas of Incorpora-
tlon Is{are):

kitaue ~TasLa
250 ST ANNRIWS ALUL i 2you
LIITER, PRk, L 224

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

A dayolf__J3> . ewn~ b .19a(.
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Isi___J& LAUS "TA GLa ALEDUSTANT ¢,

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

Kiaus Ta6La .
(Namol f;_"‘l‘,
ot}

200 ST ANARTWS AL M 2yndE
(P.O. Box ngt acceptable) :

L {ASTTER, PN&):‘. R _>x9%
{City/Stale/Zip)

Having been named as registered agent and (o accept service of process for the
above stated corporation at the place designated in his certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, 1 further agree
to compl}/ with the provisions of all sta tutes relating to the proper and complete perfor-
marice of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

\/\QM N 09 (o s . |Zl36[4(

(Signature) Q — {Date)

DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




