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The undarsigrad incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEL NAME
The nama of the corporation shall be: :

CQITY MagueT ¢ oe?,

ARTICLEII PRINCIPAL OFFICE
The pringipal place of business and maillng address of this corporation shall be:

QA0 NE RBFM ST \-T
Minmy €1 338

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is; |00 wlpa\_\f&e“« 06:”9;’- Pt

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Wodlidea,  a Vudas T
2620 MT 3 a7 LT
Warkvay v 330k |




ARTICLEY  INCORPORATOR(S)
See instructions for oMicers/directors
The name(s) and street address(es) of tho Incorporator(s) to these Articles of Incorporation is(are):

wl\\\f\w\ ﬂ _\“A‘\ D-_\_ ‘
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Oudeey fudd
4230 ’Lo?,omd PL. — ((M

Pliomd. £\ 3332Y
The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

L7 qayot __ARLIL 19 7#; .

&/@Q s

ismtur?\r

Signature

Signature

NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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PURSUANT TO THE PROVISIONS OF SECTION go7 501, FLOMDAM BT ATY mipy i
UNDERSIGNED CORPORATION, ORGANIZED UNpgp it LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT [y ppsioNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORDA.

1. ‘I'he narna of the corporation is: (‘ \ -\ \J nawk © R .

—— e ———
2. The name and address of the registered agent and office iy,

Wil A dad T

Qedp NE VXN @;}_

‘0. Box or rop Box ACCEFTADLE)
N ey, EL 3y £
MY/OTA N

Having been named as registered agent and 10 accept sypyice of process JOT the above siated
corporation at the place designated in this certificate, I hergpy gocept the appointmens o, registered
agent and agree (o act In this capacity. [ further agree (o comply with the Provisions of it stamutes
relating to the proper and complete performance of my dutigs, and [ am fomiHaT With ang accept the
obligations of my position as registered agen.

lgdidZge _ylaley
IGNATURE . —0ATE)

DIVISION OF CORPQRATIONS. P. O. BOX 337, TALLAHASSEE, FL 3334




