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The undersigned incorporator(s), for the purpose of forming a corporation under fh;“l.f
Corporation Act, hereby adopi(s) the following Articles of Incorporation. f.‘:ﬂ-n
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. ARTICLET NAME
The name of the corporation shall be;

' Adca,— b/agnas-//lcs , dna.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4119 N State Rd. 7 Sucle 929
Landernte Lakes, 2, 333/9

ARTICLEIII SHARES ‘
The number of shares of stock that this corporation is authorized to have outstanding at any one time

; $500

. ARTICLEIV  INITIAL REGISTERED AGENT AND STREETADDRESS -

’

The name and address of tEe tial registered agentis: : - c 6 ; / /je e 67 U f? /o Q/ ‘
: Lauderdate Lakas, 7, 333(7 S




ARTICLEY mconrom1'on(5)
. ‘ See hutructions for officers/directors ‘
'Tho namu(n) and stroct address(es) of the lncorporalor(n) to thene Atticles ol‘lncorpornl[on ia(ure) '
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‘ The under.-.:gned incorpomor(s) has(have) executed theae Articles of lncorporelion this -
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""" ' CERTIFICATE OF DESIGNATION OF

’ R GISTERED AGENT/REGISTERED OFF IQ}&,, A "
W et

: w mn PROVISIONS OF SECTION 607, 0501, FLORIDA % mu‘m:a VIHE
UNDBMIGNBD;,COMORATION ORGANIZED UNDER THE LAWS OF ‘§jtl STATI'O b
| FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING Tt mmzoﬁﬁ ERE

ory GISTERED' AGENT IN 'I'HB STATE OF FLORIDA., ‘é en
‘ A
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i oas regimred ‘ agem and 1o accepf sem’ce of process for the above stated
-sace desfgnared in this certificate, I hereby accept the appointment as registered
t in this capacity. I further agree to comply with the provisions of all statutes
e, prope__ and comp!ele ped‘ormam:e of my duties, and I am famthar with and accept the

/-2 -7

(DATE)

(SIGNATURE)
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Ww umiersl;,'rmd imoqx:mror(v, for the purpose of forming a corporation ndder !hc“lrﬁﬂdq,:pusf;m,%
- Corporation Ac!, Iumrby adoprﬁs) mefallow!ngArﬁcles oflnwrporaﬂan. RN 0 St

| ARTICLEI  NAME
The namc ofthl corporltlon shall be: -

Accu. b/ag nas-/;c.s Zre.

. ARTICLEI PRINC[PAL OFMCE
The pnnctpal place of business and mailing address of this corporation shall be:

Y119 N State Rd. 7 Sucle 947
,éa qd’em/d-@ Lakes, £, 333/?

' o AR'I'ICLE m SHARES :
The number of shares of stock that this corporation is authonzed to have outstandmg at any one tlme

is: ‘%52)0

ARTICLE IV INITIAL REGIS’I‘ERED AGENT AND STREET ADDRESS

.-,"".The‘name and addressofthe 'mqal register dagent is: - Cl 6 '/ /:)e rf' 65/ U W ‘
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" ARTICLEYV  INCORPORATOR(S)
‘See instructions for officers/directors
'l'ho namo(s) nml stroot address(es) of the Incorpurntor(n) to thowe Anlclou of Incorporation iu(arc)
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The undermgned mcorporntor(s} has(have) executed these Articles of lneotporntion thls '
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PURSUANT TO THE PROVISIONS OF SECT ION 607, 0501 FLORIDA %ﬁéms\\ THE
. UNDERSIGNED CORPORATION, ORGANIZED. UNDER THE'LAWS OF ' szaun:
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNA’I‘ING mﬁmoﬂg EF
omcmnmsmnnu AGENT, IN THE STATE OF FLORIDA ‘?: W
| BRI ‘%3;‘;_,'.
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,l" ‘The name of‘the‘corporatioyf\ is: : AC‘-U — laeneg-l-z_sl .Im.

2 ‘The name and address of‘ the registercd agent and omca is!
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- Havmg been named ‘as. registered agem cmd to accepl service of process far the above stated L
- corporation at the place designated in this certifi icate, I hereby accept the appoinrmem as registered -
. agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes -

relating to the proper and complete performance of my dulies, aud I am famrhar wlth and accepr rhe L
- 'obhga!ions of my posman as rcgzstered agem‘ v : ‘ o
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