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(Proposed cofpotate name - must nclu suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and & check

for : p
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION R f/,'w iy
4

The undarsigned incorporator(s), for the purpose of forming a corporotion undar the
Florfda Business Corporation Act, hereby adopt(s] the following Mrticles of Incorporation,

ABRTICLE] _ NAME
The name of tha corperation shall be: ,Q\,\_‘(‘b‘\‘f\a CQT“GLP}S!T“C' .

ABRTICLEN PRINCIPAL OFFICE

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

Wiexs Ln qever S
Padm R Qovdens, F

ARTICLEI  SHARES

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

3%4» 24

ABTICLEIV [NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Marryy Andersonm
Ll ¥ UnQerer S
“Polrvn Dan Qardens, F)
323\ F




Tha nama({s) and streot addrass(os) of the Incoiporator(s) to thoso Articlas of Incorporo-
tion Islara):

Mar Anderso
lo\\o%mh erer T\ -

Palm Bow Gordens, Fl. 234(%

Yomela Andersor
blb® UWngerer oY,
Polm B Qardens, F e

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

RFN day of_j_%&%‘%_d 19_9 .

<lgnature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS uir SECTION 807.0601 or 817.06501, FLORI
AT RS, S R IRURIONS ¥ RESTION SQ7 SRAAR ST SRRk HORIPA,
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DES|G-
rl}llf})THI DC;-\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
1. The name of the corporation Is: C_LL:C bfg% Q_QM)C‘;Q:\:S lDC,
) L0 “g‘ -y
LA N
2. The name and addrass of the registered agent and office is: B “.:"e.‘-‘a
"{-..-\"" "33‘. \_'."’“‘.‘)
‘,‘:\-—;‘-_:.‘ —':‘ b
Mardy  Andersen T e
[ (Name} %’%\
- £
el Unaevrer S

(P-0. Box not acceptable)

Yol Bah Qonxdgns El. 32348

{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 agree to actin this capacity. I further agree
o compl’y 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.

//%?f ?‘j»«ﬁ»\m /=7

{Signature) {Data)

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




