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The undorsigned incorporator(s), for the purpt;se of forming a corporation under tho
F;Iurlda Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
' onl

ABTICLE | NAME

The name of the corporation shall be:
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ARYICLE || PRINCIPAL QOFFICE
The.principal place of business and malling address of this corporation shall be:
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ARTICLE I __ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding
at any one time is: '
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ARTICLE IV_INITIAL REGISTERED AGENT AND §TREET'ADDBE§§

- . The name and address of the initial registered agent is:

/M, A C. Ied—(‘t

/O(;7 Cr(_)wr\ A
—~ =28/

o Zo—ﬂg'—’




ARTICLEY _ INCORPORATOR(S)

The nama(s) and stroot addross(s) of the incorporator(s) to theso Articlos of Incorpora:
tion is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorparation this.

e day of [e 6"“’“"“\ , 19 76
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: ' Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursunnt to the provisions of seclions 607.0501 or 617.0601, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
fc:llolvglng statomeont In designating the roglstorod office/roglistered agent, In the State of
H Florida.

1. The name of the corporation is: U 5_. +..M¢.‘ﬂ‘~e Slpof +5 é’dv'f’. rﬂ c.
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2. The name and address of the reglstered agent and office is;
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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 ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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