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Nots: Plaasq provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION "

OF
L5245 ’Dm"\drme Loey T,

The Undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Busingss Corporation Act, hereby adopt(s) the follo wing Articles of Incomoration.

ABRTICLEl _ NAME

The name of the corporation shall ba:

L3295 Povrldare Loesst, T

ARTICLEN _ PRINCIPAL OFFICE

The principat place of business and malling address of this corporation shall be:

W95 Povrdlane. Lesr
Loke Worn, T\, aay

ABRTICLEM)  SHAWZS

The numbar o¢ snsies uf Stoek i ine ue “pOr&EGON 13 autaor
any one tima Ig;: -

000 SNawes

*ed 10 have outstanding at

wﬁmﬁmm

The name ang address of the initial registered agent Is:

ey LnScotr
&22136 Tortlane. Lesk

Loke ‘LoorHn H\. aayi
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ABTICLE Y yNCORPORATORLS)
Tho namas) ond stroot addross(og
tion isfarg):

P\Q ey binsco-
Lo5q5 Yo kLaﬂ Loe st
Lake WOAN T g

) of the incorporator(s} to theso Articlas of Incorpora-

LS9, Partlane west
Lake Loorn . a4

The underalgnad Incorporator(s) has(have) exacuted these Articles of Incorporation this

\=F —A= f..QQc \ 1990
)( / // fum/ff,lf'”

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607,.0501 or 617.0501, Florida Statutes, the undur-

signed comoration, omonized under the laws of the state of F/orfdn. submits the following
statement in designating the reg/stered office/registered agent, in the state of Florida,

1. Tho nome of the corporation is:

LS95S Povrane \Wesst T .

2, Tho name »nd address of the reglaterec agant and office Is: Y

“Corert  Linscatt | |

{(Namo}

(A5 Pardane Loessk

{P,0. Box NIRT accoptable)

Loke Loovradn, T\ 23 o

{City/State/ZIp)

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 8gree o act in this capacity. | further ag e@ fo comply with the
provisions of ail statutes relating to the proper and complete performence of my dutles, and
{ am familiar with and accept the obligations of my position as re/gri.éte(ed,agenr.
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DATE 6!0((‘ . 996

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E013(8/92)




