TRANSMITTAL LETTER

Department of State S
Dlvislon of Corporations _ ] | 1’[]1"1&'1{‘51 IJ] ].;J o
P.O, Box 6327 | e R s
Tallahassoe, FL 32314 peaell U0 AL

NG L. PRopucTIoNS  TAC
(propossd corporate name)

SUBJECT:

Enclosed please find an original and ono (1) copy of the artlcles of incorporation for the
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Note: Additional copy of articles is needed when certified copy Is requssted.




FILED
ARTICLES OF INCORPORATION 96 MR 13 M 920
OF VeI LN GESTATE
. TALLALS T, FLORIDA
Nl PReVCTIonsS Titc
The undersigned {ncorporatcris). for the purpose of forming a corporation under the

Florlda Businass Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion,

ARTICLE| NAME

The name of the corporation shall be:
oL PROVCT s T

ARTICLE )| PRINCIPAL QFFICE

The principal place of business and maliing address of this corporation shall be:
1394 Grepee BUsSH BLUOD
OCCRAY 15EACH | Ful 1o 33483 ..
ARTICLE W) ___ CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding
at any one time Is:

F~C

L EGI TERED AGENT AND ADDRE

The name and address of the initial registered agen7s:

CHRISTOIH €0 Cerlt—
|23Y Lore oS Bovd)
DCLLEAN Beddr , S 194




ABYICLE V___INCORPORATOR(S)
The name(s) and street address{es) of the Incorporator(s) to theso Articles of Incorpora-
tion is(are):

OMHRISTPHEE Lol
132y  G-eolléc EUSH L wﬂ

DELRAY BeHeH Furllod 35783

The undersigned has(have) exacuted these Articlas of Incorporatlon this

- T d.ayol' /Vfﬁﬁfff 19 96 .
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REQISTERED AGENT/REGISTERED OFFIGE /:;}/C.',.‘/" -
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Pursuant to the provislons of section 07,0601, Florlda Statutes, the undersigned corpora- N 7y @
tlon, organized under the laws of the Stato of Florlda, submits the following statement in e @25 /Z<
doslgnntlng the reglstered office/reglstered agent, In the state of Florlda.

1. The name of the corporatlon Is;___ /00 (. e Tre/S TG

2, The name and address of the registered agent and office s:

CHES TopHEL Lo~
[NAME)

1224 ool 5usH BV
(P.0. BOX NOT, ACCEPTABLE)

D LAY BEACH f=eeil 0 23Y483
(CITY/STATE/ZIP)

i) L

(corporate pfficer}

TITLE /5’»4’;:157 CHT
DATE % /;7,/%

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 ACGEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /;b/

DATE % /?//f(»

REGISTERED AGENT FILING FEE: £35.00




