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ARTICLES OF INCORPORATION " 7, O

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorlda Business Corporation Act, heroby adopt(s) the follo wing Articles of Incorporation,

ARTICLE) _ NAME

The name of the corporation shall be:

Nichae C - Donaldron ‘o Pesee, , Lt -

ARTICLE ll___PRINCIPAL QFFICE

The princlpal place of business and mailing address of this corporation shall be;

W04 Cophiva Cartde
O P Pt W 337 A

ARTICLEIN _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
\ 00 D(ur 8} ¥

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
\\J\‘U“\ﬂéc C. bonn\ogm
A0E Copdiva Cinde
B P Bredi Mt 3318




ARTICLEY __ INCORPORATQORISI
ro-
Tho name(s) and stroot addrosatos) of the incorporatoris) to those Articles of Incorpo
tlon Is(aro):

M Ln.\'l'f-»\'c C. b»ndt.(ljo'ﬂ
404 Cap-\\\m Ciede )
S\ Pade Prad. H1 A3 l0p

n thig
The undersigned Incorporator(s) has{have) executed these Articles of Incorporatio

Lﬁ)‘ day of ‘\J\O-VLD\ 19 O\ L _

L '-Ldl.aa U
ignature

Sighature

oignature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF = ¥ ‘.

oy
REGISTERED AGENT/REGISTERED OFFICE = =

TTOTH VISIO

L NDERSERE
E OF FLORIDA E F

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

)

. .
1. The name of the corporation Is: N\\d’l(—\t Q ‘:)()'(\Q(LSUI\ t ﬁb’)h(. )‘—\'h( '

2. The name and address of the registered agent and office is:

N ochele 0 Donnlosem

{Name}

C\(')lbc\ Q(\D'\ﬂ'(& C,‘(((J.t,

{P.D. Box not acceptable)

Bh. P Peads, Ui 2370

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated cormoration at the place designated in this certificate, | here% accept
the appaintment as registered agent and agree to actin this capacilty. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

AT D194

v {Signature} {Date}

DIVISIOM OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




