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ECRETARY OF STATE

The undersigned incorporator(s), for the purpose of forming a corporation mn[im' bﬁd'n‘r&hﬂn%ﬁ%ﬁs
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLES OF INCORPORATION

ARTICLEI NAME

Bia Tona THO

The name of the corporation shall be;

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

230 € w\\EIHEr&B/NE whY
TR Bt 3230

ARTICLEIIl SHARES
Thc number of shares of stock that this corporation is authorized to have outstanding at any one time

\00 SHARES

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

NIRGIN A W. RotE H ERRN
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ARTICLEV  INCORPORATOR(S)
See inatructions for officers/directors ‘
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(arc);

VIRAING W ROHE HERRoN
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

23 _ dayof Feh 19 6
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Signature

Signature

Signature

NOTE: - Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Big Tond  THC.

1. The name of the corporation is:

2. The name and address of the registered 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 af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to aci in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the

obligations of my position as registered agent,
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IFIon'dn Ropartmont of Stote, Sandra B, Mortham, Socratary of Stmol

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
' OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectlons 607.0502, 617,0502, 607.1508, or 617, 1508, Florida Statutes,
the undersignad corporation orgam’zacf undar the laws of the State of

submits tha following Statement in order to chango its registared office or registared agent, or
both, In the State of Floriva,

1a. The namao of tho corporatlon ls: R\ﬁ ToNA T NC.

1b, The malling address of the corporation is :

1¢. Date of incorporation: Z [2 a! i Q Documant number:
2, The name and agdress ufthe current registered agent and office:
\J IRAINA ). WOHE HERROMN
59 - |pthst / &4)3] ehicol #
tlo, 22320 .
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)

SaME

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so aythorized by the boa

X i 2o Kfhe Jlsrowe 313/ 76
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{Printad or typed name and tide}

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
per{atrmagce a!r my duties, and | am familiar with and accept the obligation of my position as
registered agent.

X Zigince Yo Nl Mersor _ 3/31/g
{S{dnature of Registered Agent} {Date)

If signing on behalf of an entity:
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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