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ARTICLES OF INCORPORATION ' 3 _,
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The undorsigned incorporatorfs), for the purpose of forming a corporation undofthe
Florida Business Corporation Act, horeby adoptis) the follo wing Articlos of Incgmoration.

ARTICLE! __ NAME

The namae of tho corporation shall be: was Son pe."‘r‘ olw".‘Inc..

ABTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall ba:
(It Robeots Lowe
Riverview, F& 33569

ARTICLEIIl _ SHARES

The number of shares of stock that this corporatlon Is authorized to have outstanding at
any one time Is:

/] o ©

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Todd We sson
N Roheots Lane

Riverview, Ft

33569




ARIICLEV___ INCORPORATOR(S)

The namots) ond stroot addrons(os) of the incorporator(s) to thoso Articles of incorpora.
tlon Islara):
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The undersigned Incorporator{s) hasthave) executed these Articles of Incorporation thig

??M day of "?fr'-'/ 9% .
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

EYRASUANT T THE PROMISIONS OF section 607,0601 or 817.0601, FLORI
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2. Tho name and addross of the registergg egent and office is:

Mn

JHe /eotle..-';{&amm /o.ma

{P.O. Box pgt accomablel

fidenviees 7 355€9

(City/State/ZIp)
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Having peen named as registered g ent and to accept service of process for the
8bovegs;ared comoration at the plac% desg’ggared in this certificate, | herapy accept
e acpointnent as registered agent ane & ree 1 actin this capacity,

{ further agree
{0 comply with the provisions of all staty g Jating to the proper and complete perfor-
mance of my duties, and | am Tarmitiay with and accept the 0DIgations of my position
as registered agent.

;2%-__ ZJ 4£r: [ 7(

(Signature) i (Date)

DIVISION OF CORPORATIONS, p,o, gox 6327, TALLAHASSEE, FL 32314




