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The undersigned incorporator(s), for the purpose of forming & corp
of incorporation,

Florida Businass Corporation Act, hereby adopt(s) the following Articles

ARTICLE1 — NAME

The name of the corporation shall be:

{A‘ MEQ'\ Core PQOQQ\?:P-\ M %-(LS\‘EQ mCE Assoc:m'rE Srl'dc_

ARTICLE Ul PRINCIPAL OFFICE.

The principal place of business and malling address of this corporatio
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The number of aharés of stock that this corporation is authorized to have outstanding at
any one time is: .
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n shall be:

M&Bﬂwﬁm STREET.ADDRESS
The name and address of the initial registered agent is: ‘
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The nomols) and streot addrassios) of the incorporator(s} to thosu Articles of incorpora-
tion is(oro):

Leon d. Perveue
Gozd DART MOWTH hve
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The undersigned incorporator(s) has{have) executad these Articies-of incorporation this

2% ed 1990 .

Articles of Incorporation
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CERTIFICATE OF LESIGNATION OF
REGISTERED AGENTIREG!STERED OFFICE

AGENT,

REVANT TO,THE PROVISIONS B5SEETRNSR" 57 or 917 ORR L kORE
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2. The name and address of the reglstered agent and office Is:

LEOM /—/ feingeE

{Nama}
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' (City/State/Zip)

Having been named as registered agent and to accept service of process for the

above stated corporation at the place d%signated in this certificate, lherﬁl%accept

the appointment as reg!s}ered agent and agree 10 actin thi city, | ar agree
with the prgvls ons ?f a’[II srtamres relating to the propér. and complete ﬁerlor-

to compl
accept the obligations of my position
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as registered 2gant:
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