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{Proposed corporate name)

Enclfied Is an original and one {1) copy of the articles of incorporation and a chack for
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Name {printed or typed)
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Nota: Ploase provide the original and one copy of the articles,




ARTICLES OF INCORPORATION ‘S in i qiyn
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The undersignod Incomorator(s), for the purpose of forming a corporation undor the
Florida Business Corporation Act, hereby adopt{s) the following Articles of Incomoration,

ABTICLE| NAME

The name of the corparation shall ba:

T4, fErvdeLms Iy

ARTICLENl  PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:
696 SSr1NoL Teicace
MARGATE, FLokiy) 33063

ABRTICLEIN  SHARES

The number of shares of stock t

hat this corporation Is authorized to have outstanding at
any one time Is:

1000 Sheaes

MALMMMMMM“

The name and address of the inltial registered agent Is:

&ERPCE
ATE, FLUKIDD 23063




The namo(s) ond streot address(os) of the incorporator(s) to these Articlos of Incorpora-
tion is{aro);

TAHES] Tokan
é/%?f’éy/wL }-;ﬁa%e
RSATE, Flok1b8 23063

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

day of _AK/L 1996

)(Q‘m»(f\. ;f@

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE [ ( “
v N

Pursvant to the provisions of sectlons 607.0501 or 617.0501, Florida Statutes, (i uevdnr.u 01
signed corporation, organized under tha laws of the state of Florida, submits the Tollo Ir.'J e
statement In deslgnoting the rogistered office/reglstered agont, In the state of Flogde, e 5 IATE

TACLARRS S 7
1. The name of the corporation Is’—&ﬁimmsﬂﬁ"

2. The name and address of the reglstered agent and office Is:

TRME Y/

{Name)

6/% Jﬂf/mg_ma;

{P.0. Box NDT l.cclmlblel

Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificate, | hereb y accept the appolntment
as registered agent and agree ® actin this capacity. | kirther agree ® comply with the
provisions of all statutes relating to the proper and complete performance of my dutles, and
1 am familisr with and accept the obligations of my position es registered agent.

SIGNATURE -

DATE RN 2. 1990

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E013(8/2)




