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o ARTICLES OF INCORPORATION
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Tl undersipnged subseribwer (s gt these Articles of frieen potation, natueal peesonts s competen (o eantragl, he t',l,*\vl\.ll})ﬁ!
corporation under the Laws of the State o Flopldu, SECI sl O 1A

TALLARAGSEE, FLORIDA
ARTICLE 1 CORPORATE NAMI

Pl ime ol the corporation s

S .-,...A.___.,____ZLC.-.:I‘.m-o__]?eaapar::l':,_I‘uc:.._.. y

ARTICLE 1 - DURTHON

This corpoimtion shull exist peapeiunlly unless dissolved necording to Floridn T,

ARTICLE M - PURPOSE

The corponation is organized for the purpose of engaging o any aetivities or business permitted ynder (e lasws ol the
United States and the Stte ol Flarida,

ARTICLE 1V o CAPEEALL STOCK
The conporation i aithorieed 1o isstie -E!LLQ..HMG&_!:CA_--__. shres (S0 ) 0l __an_cl
Drollar gy (% ,,1.0_0____.____“....__._) par value Common Stack, which shall be desipnated "Coanmon Shates.”

ARTICLE V< INFTLAL REGISTERED OFFICE AND AGENT

The principal olfice, i known, or the mailing adress of (he corporition is:

F‘ wi - Day d _E.___2atime
ikt 3880 Panke Bood Lot sex

Cr &Iﬁcq.‘:kz FLORIDA r 38085

The name and streer add'ress of the Initial Registered Agent of this Curporation is;

p— i

o Dand B, _Zedimo
v 3380 "Ranks Read  Apt s R
JLMM*&., FLORIDA nr 38088
ARTICLE VI < INITIAL BOARD OF DIRECTORS

This cotporimom shall e One (4 ) dircetors initinlly, The number of direetors mas be cithes
mercased or diminisheda (rom time o time by the By-Laws, but shall never be less than ane (1), The nimes and
addresses ol the dnitial direetor(sy ol the corporation are as follows:

e ——

_.\‘._l\_”..__&\JJA_E_L__Zg-'l' 1ihe
conriss 3386 Ranks  Read Rpt. 102 _
1 Maegate starti Floesda /A 3B0LS”

NAMI

ADDRIESS

oy STATE Z1p

[ ~aMT -

| ADDRESS

CITyY STATE Al
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’ ", ARTICLE V1 « INCORPORATORS
Ve sames and addresses of the ncorporators signing these Articles of Incorpatation are an follows:
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IN WEFNESS WHERBOE, the undersipgned subseriber(s) have exeented these Artele, ol Incorporation thiv I

duy ol ___MCLA’J___- v 9é .

STATE OF FLORIDA )

COUNTY OF &Gw“r‘l )

betore e, i Nolary Public authorized to take acknowledgements in the State and County set forth above, pessonally

appeared

__Daud B . Zetinan

_{Seal)

T
PERTIRN //_ff._c;s;f.a./i,ﬁ
i

_{Seal)

{(Seal)

known to me and known to be the person(s)

He

acknowledged before me that

IN WITNESS WHEREOF, | have hercunto affixed my haud and seal, in the State and County aforesaid, this /

day of , 1956 -

iR

{Nosary Scal)

yaave Fie

FORM 2150 ARTICLES OF INCORPORATION

exceuted these Articles of Incorporation,

who excented the foregoing Articles of Incorporation, and who

il T g s

(Notary Public, Statg’df Flerida at Lirge)

EM’L%Uﬂ m. PLALIVE

My Commission expires:

%Y Py, OFFICIAL NOTARY SEAL

% EVELYN M MALONE
3, 2 COMMISSION NUMBER
T S . CC305644

Or 0T MY COmmisElON Exp.
L D3T. 5. - 139
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. CERTIFICATE AND ACKNOWLEDGEMENT

. OF REGISTERED AGENT H':. ” " ﬁ"':": l.:'],’

CERTIFICAUTE OF REGISTERED AGENT

GHAR 11 PN 352

(gla
SEGHE ALY UF STATE
TALLARASSEL, 1L ORIGA

- 2etino. TTran ap_ar'} T

(hame of conpornetion)

Prrsuant to Florida Stotutes Seetlons 48,091 and 6070501, the following s sulaiited:
The above corporation, desiring to organize under the luws of the State of Florida with

its registered office us ndicated in 1he Articles of Ineorporation

a 33P0 -Banlt Road Apt 10y
_Marqate _ F). —

his named _Pawiel £ 2edino

located at the aforesaild address, us its Registered Agent 1o secept serviee ol process

within (s stale.

ACKNOWLEDGEMENT

Having been named as Registered Agent to aceept sceviee of process for the above
stated corporation at the place designaied in this certificale, and being, familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree w

comply with the provisiens of Florida Law in keeping open said office,

tered dagenr)
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