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The undursigned Incurporator(s), for the purposa of forming a corpuration undar the
Fioritla Business Comporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE|l  NAME

The name of the corporation shall bo:
Up in Smolie. “Loe

ARTICLENl PRINCIPAL OFFICE

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

| {931 Covdooed Courd Nallahasice BY
3A307
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ARTICLEWl SHARES

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

_[ 4’9@)0

ARTICLE )V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ABRIICLEY. _ INCORPORATOR{S)

Tha nomo(s) ond street addrossios) of the Incorporator(s) to thoso Articles of Incorpora-
tion is{aro):
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The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

‘\- '
27‘7 day of Jov , 19 ¢ .
/ Signature
wignature
Signature

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

PUNSUANT TO THE PROVISIONS OF SECTION 607.0501 0501, FLORI
STAT ﬁ‘cs,Tl%E LD QORPORATION . ORCARIZES OR KA i PAws
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEM NT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: UP In Srwke 1“‘-

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

KA&L L gubc-w"

{Name)

14 8 Lepdhesor T

{P.0. Box not acceptable)

Tull. Ll 3270%

(City/State/Zip}

Haviiig been named as registered agent and to ac.celpt_ service of process for the
above stated corporation at the place designated in this certificate, Ihere%accept
the appointment as registered agent and agree (o actin this capacity. l further agree
to comp!}/ with the provisions of all statytes relating to the proper and

: {8 . complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position

as regyenr.
7 -

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6527, TALLAHASSEE, FL




