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Enclosed plaase find Articles of Incorporation for Y (&Li/x"h‘ DRI1VErL
W m_/'_/zovgm T sertools, Twl corporation along with a check in the amount of
$%0.00 for £iling fee and daslgnation of registered agent -

Also encloSBd is a photocopy of the Articles. Please return this to me
with the £iling date stamped on ic.
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Articles of Incorporation ., " L&,
’,{( /.‘f“ /h“ )
1. Thename of the corporation is: '4/4;,3'3," . W g
Hine € OAvse TR ovim s T SeH00Ls, Toe, d'f;’f?J o %
Pl s
2, The purpose for which this corporation is organized is to transact any and o/l bg 258
for which corporations may be incorporated under Chapter 607, Florida Statutes.
3.  The corporation shall have the authority to Issue /00 shares of common

stock, in one class only, each with a par valueof $_ ©/ .

4.  The registered agent shall be M&.%eggwag and the Initial registered
office shail be at /05 AKOW_(iy) T, FONTE VILAA BeAacH

, Flotida, 32052

5, The initial Board of Directors shallhave _8_ mem ber(s) whose name(s) and address(es)
is/are as follows:

Fuesipt i Kiwwen L, Lupiinood [0S ARODS 404 o7 Mg_ﬁ/ﬂ.&i&-
ik PRssiprn T’ Viggwitn R Lnoiaucds, Viga) o, fonre bopns) Bedty FE
The number of ditectors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this co:(-,porntio is A&#’m//. Z%/ﬂftuwp whose address is
Jos AT 1t/ c’?:, JonTE éuvw E’ucn:, Fe 32082

Dated _ZFL8 96 %51 M // -

Inorporator

STATEOF _/7p0£: 20 )
COUNTY OF _Z2ee 4/ )

BEFORE me, the undersigned authority, personally appeared ?/;g 4 A8 fé fee

Lre/esittpod’ _, who is well known to me to F » the person described in and who

“abscribed the above Articles of Incorpor jon, and she did freely and voluntarily ac-
knowledge before me according to law th / she mads and subscribed the same for the uses
and purposes therein mentioned.
IN WITNESS WHEREOF, 1 have hereunto set my hand and official seal at
SAusoNVILLE | State of _FLOR-ID A this _—7 day of _f&8 rUARY

1AL .zgwa ,% Q Cofle,

My commission expires:

Notary Public

Accepted by Registered Agent:
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