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e sndersigned incorporaton(s), for the purpose of forming a corporation sunder the Florida Business
orporation Aci, hereby adopt(s) the following Articles of Incorporation.

ARTICLE ] NAME
¢ name of the corporstion shali be:
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ARTICLER! PRINCIPAL OFFICE
te principal place of business and mailing sddress of this corporation shall be:
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ARTICLE IV mmmmmmmmmmmnuss
¢ name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directory
'The nume(s) and street address(es) of the Incorportor(s) to these Asticles of Incorporation is(are):
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The undersigned incorporator({s) has(have) executed these Articles of Incorporation this
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{An additiona) aticle must be added if an effective date is requested.)
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Notarization is not required

NOTE: Affixing an officer tltle 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 CORFORATION, 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.

1. ‘The name of the corpocation is: Beug SKY ALE ZALC . #z,

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