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Note: Please provide the original and one copy of the Articles,
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The undersignoed Incorpora!orﬁ;), for the purpose of forming a corporation under the

:-I'lortda Business Corporation Act, hereby adopt(s) the followlng Articlos of Incorpora-
on.

ARTICLE | _NAME

The name of the corporation shall be: ~ . vy o7 -
AMERICAN | NVESTHENT seruites oF THAMES AAY 7

ARTICLE Ul PRINCIPAL QFFICE

The principal place of business and maliing address of this corporation shall be:
Fol-A  NIRTH PARSonS AVENUE
gRAMOON, Fo 23S

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: {00

ARTICLE IV_INITIAL REGISTERED AGENT AND ST REET ADDRESS

The name and address of the initial registered agent is:

TMomAS FINVATHRED
623 SAWDY CREZEX 124

grAtpors, Fe 33571




ARTICLEY. _ INCORPORATOR(S)

'The Inc(wno)(a) and street addrogs(es) of the Incarporator(s) to these Arlcles of Incorpora-
tion Is{are):

FromAs  F LvelLeE  PINATARO
G2, SANby CREEXK DA E
BRALBON o B35/

The unders|gned incorporator(s) has(have) executed these Articles of Incorporation this

ngnat
f oA /_7 /1//,4"/4.;/;/)/
Signature
MlA
Signature

Articles of Incorparation
Filing Fee - $35




CERTIEICATE OF DESIGNATION
B AR ENT/REGISTERER QEEICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undoraignod corparation, organized under the laws of the State of Florida, submits the
:_olllalging statoment in designating the registered offico/rogluterod agont, In the State of
Slorida,

SEXU/CES TF TRAmpn- ERY , JNE.

2. The name and address of the reglstered agent and office Is:

THOMAS P/ NATARRD
{(NAME)
£232  SAMY epEEk DRIVE
(P.O. BOX NQT. ACCEPTABLE)

B RANMDON ,  f2 23S/
’ (CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTEREU AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOIN IMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNA ru@ﬁﬁfﬁ@w

DATE __ /-—5&




