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TALLAHAGE L, FLORIDA

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLEt NAME

The name of the corporation shall be:

'AME}QCA-\\ %o:_s OF §1‘. Lucle, The.

ABRTICLEl PRINCIPAL OFFICE

The princlpal place of business and mailing address of this corporation shall be:
<31 S Moy A
Poﬂ-\' St‘ Luc.'.e,‘ E’\ . 34G4s3

ARTICLEIN  SHARES

The number of shares of stcck that this corporation Is authorized to have outstanding at
any one time is: | &> ~coD

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
, Cseav

631 <SW MC_CC)ul Ave.
PQ/;_-T ér L\)c,\el :F?-Jr. 3‘4‘-‘153




The nomals) and street addrass(es) of tho Incorporator(s) to these Articles of Incorpora-
tion is{are):

QO.BE&T Coena
g3 s MNCoy Ase

pc/z:r e L.uc'ue.‘ 1A, 31s3

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

day of , 19

z & ~-9

ignatire

oignature

Signature

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFFICE1ilj,

-

1. Tho name of the corparation is: AME&\CN\\ 1?::ot.€. 0 G:r

L.\JCIE e,

2. The namae and address of the registered agent and offica Is:

Qoé Elx Ceppt

{(Namel

K3 S.w. MC, COu A‘UJ-

{P.O. Box pat accepthble)

potv v Lo T:Z.A 3Y9s3

lCity!Sta'!e!ZIp}

Having been named as registered agent and to aqcef:r‘ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and dgree o actin this capacity, 1 further agree
to compi}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registe;d ent.
{Signature) {gaml

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




