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Floridn Department of Stale

Division of Corporations '
PO, Box 6327
Tullohnssee, FL 32314
Ru: \ZQOU V\A/\T{C y lue,
{(Nume of Cuqmrullml) cfl:ln 1 79452

]
-04/2'3..'36-—[]109 2-~011
k] 22,50 w22, 50

Gentlemon;

Enclosed please find the original and one copy of the Articles of Incorporstion, together with my
check in the amount of $122,50,

This represents the cost of the Fiting Fees, Centified Copy of Articles of Incorprration and Fee for
Registered Agent Designation for the above named corporation,

Very truly yours.
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L ARTICLES OF INCORPORATION
of

Ve INNNTZ., 1ne,

(nume ol corporation)

The undersigned ucting as the Incorporators of 1 cotporation uider the Florida Business Corporation Act, ndopl(s}

the following articles of incorporatlon for such corporation:

ARTICLE 1 - CORPORATE NAME

The nnme of the corporation is;
JCC N ‘ n
PeaVMAXTZ, 1nc. R
A
HT .4,.,1_
ARTICLE Hl - DURATION ™~ (-;}3}3;
£ ’-C I‘-
This corporation shull exist perpetually unless dissolved according o Florida lnw, 2 ,qU
(39
-— 20
At
ARTICLE Il - PURPOSE w

The corpe. 2tion is organized for the purpose of enguging in any activities or business permitied under the lnws of the

United States and the State of Florida,
ARTICLE IV - CAPITAL STOCK

The corporation is uuthorized to issue \;Q@ shares of common stock, pur value $ _—1 00

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS \ 70D S | (71l CTL Ele

per share,

CITY (71}\1 NEALE FLORIDA {7 - P57 (0%

Mailing address, if different
STREET ADDRESS

Zip

CITY FLORIDA

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address «{ the initial registered office and the name of the initial registered agent at the office is

NaME  ANID  JoUNSToN
ADDRESS | 700 SN T (. €l
ary (4 Al NECENLLL FLORIDA (L. 2P DL OP>

PAGE | SEMINOLE-MIAMI (8-93)

Form 215: ARTICLES OF INCORPORATION, PAGE |




ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shul) have ONE ( __.1- ) directors bndtindly, The yumber of directors iy be
cliher Inerensed or diminished Trom time to thme by the Dy-Laws, but shal) never be tess thag one (1), The names and
nddresses uf the initinl directon(s) of the corporation are as follows:

Name ALY oMNSTe ]
Avbruss (100 W (el (L Cle i
ey ANSA L & star K7 20257 OB
NAMI

—:\_I)[)le.ss T T
crry STATH - 2P

NAMI T

ADDRESS |
ciry STATE | ZIP

ARTICLE VI - INCORPORATORS

The names and nddresses of the incorporators signing these Articles of Incorporation are ay follows:

NavE AV lonnsTord
wooress \ 00 S pTH (L. Elo —
oy CaAINSENILLS STATE o Z7000

NAME

ADDRESS

CITY STATE yald T
NAME

ADDRESS

CITY STATE ZIP

The undersigned incorporator(s) have executed these Articles of Incorporation this __ﬂzﬂ']\
day of Aep\

(Signature)
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Vo ' o CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

VRN 'c!\m
" 0 g
TG l“H“F?l{”fH"

96/1 I\.)q P” “ ,9

KResIWMALE , 1ac.

(name of corporation)

Pursunnt 1o Florida Statutes Sections 48,091 and 607.0501, the following is submitied:
"The above corporation, organized under the laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation

a0 SW Ty 0 Bl

has named ___C2ZAN D SJoupnsrond
tocated at the aforesaid address, as its registered agent to accept service of process within this

state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as regis-
tered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper znd complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

FORM 215: CERTIFICATE OF DESIGNATION PAGE3 SEMINOQLE-MIAMI (8-93)

REfGISTERED AGENT/REGISTRED OFFICE



