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,  Articles of Incorporation

1, The name of the corporation Is: - MemoRrIAL D/JCOV,W ﬂg ""ﬁﬂ?’@ e,

Ve Y.
2, The principal place of business and malling address of the corporalion Is:  Zaim, "t

\ L
ge28 Memommt Bryp., Tamea Fe 35615 %>} U:,

oyt

VA
3. ‘The corporation shall have the authority to Issue /[000__ shares of czﬁﬁnﬁ{tmf‘f-q
slock, In one class only, each with a par value of §_/ £ <, VR

ae
4, The registered agent of the corporallon Is A/aomn/ Pare nndﬂﬁe
registered address Is _JQ 6 SPRINVGTAREE CT., TAMAA )
Florida 336 45 .

5. The Initial Board of Direclors shall have __’__ mcmbcr(ﬁ) whose nnmc(/) and address(ps)
is/are as follows: NoozAn  PATEL
DU G SPRINVGIRLE C.7.
THmpeA AL 33640
The number of direclors may be ralsed or lowered by amendment of the bylaws of
the corporation but shall In no case be less than one,

6. The incorporalor of this corporation Is oo raw fﬂ?(;?. whose address is
[oith SPRINGTREE _CT, THAMAA, F 3364

Dated _o2 /1] /994 %M |

Incorporator  Moo7AN FPArcL
Iolle SPAIVGTRET CT.

L TAMPA fL 33CHS
Having been named asregistered agent and toaccept service of process for theabovestated
corporation at the place designated in this certificate, I hereby accept the appointment as -
registered agent and agree lo act in this capacity, I further agree (o comply with the
provisions of all statutes relating to the proper and complete performance of my duties,and
am familiar with and accept the obligations of my position as registered agent.

_Dated 0'2’/1//?76

s &

Registered Agent

Noozaw FPATer
o6 SPRINGTREE CT.
[AMPA  EL 33618




