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SECRE 1,
TALL A![;‘:g’c ] fﬁ’i SIAIE

FLORIDA

The undersigned Incorporator(s), for the purpose of forming a corporation wnder the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

FLORIOA MAADoOWS T, N,

ARTICLEIT  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1St WEST VINE STREET,
KIS31mMEE
FLoRiDA  3Y4TH |

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

5 oo (one hundred /oham_s)

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

Me, D. T 1isom
HaS| WEST VINE STRAET,

KissimmeEE
FLoR\DA JYINA L




ARTICLEY  INCORPORATOR(S)
See lustructlons lor officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

M. D. T 150,
LS\ WEST VINE STRELT,

KiasimmeEe, FlLoriom . 3Buhd

Mea. M. A, S0
LS| WAEST VinNE STRELT
KissimmEe, Fromem | 3uiH

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

___‘D_U: day of __March 19 96

. \ Json

_Sigaatufe *

M Lfon

Signature

NOTE: Afi xmg an officer title after a signature of an incorporator docs not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFiCE

PURSUANT TO TIE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATINC THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1, The name of the corporalion is: Frogwa Meadows Lo, Ine,

2. The name and address of the registered agent and office is:

A D
'}-{ﬂ o
i
M. D. T isomn o 7 T
(NAME) T \ r"
. o
' (ﬁ’,.f,, ﬁ\
HISl] WEST VINE STesewT, o B )
(.0, Box or Mail Drop Dox NQT ACCEPTAIILE) pATTIS
A a7 o
RiSSimmeE, FLORIDA, 3uT4 gr &

(CITY/STATELIP)

Having been named as registered agent and (o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent.

/s
Q/, qu bth _Mavch, 1990
(wm‘r (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314




