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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florlda Business Corporation Act, hereby adapt(s) the follo wing Articles of Incomoration.

ABTICLE! NAME

The name of the corporatlon shall be:

ﬁ{s?’ Loneg SERVW czc SN

ABTICLEll PRINCIPAL OFFICE

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

[0 Box 7769
CoRut SARmMES [E BBOTT 005/
ABTICLEI  SHARES

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

/67

ARTICLEIV___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ABTICLEY _INCORPORATQR(S|

The namals) and street addross{es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are):
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Cokye Smends . SR

The undersigned Incorporator(s) hasthave) executed these Articles of lncorpqrutiorp this

”
57 day of _ T U48A 1926 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLO
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1. The name of the corporation Is: ,ﬁ/( 57 Loes  SSusenrcss

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

Bhere Banden.
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Having been named as registered agent and to scce t service of process for the
above%rated corporation gt the plac% designated in f?;is certificate, | hem% accept
el Wi s e of o saror ol <t ecil s caeciy, rbar aroo
[} ns of all statutes relating to er an ete per-
formance of my duﬁg, and | am familiar with and accept the obligations of my pggfr

tion as registered agent.
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