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The undersigned Incorporator(s), for the purpose of forming a corporatféﬁ"t}mffz( tha
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incaipomr_g_lon?
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ARTICLE| _NAME

The nama of tha corporation shall be:
LCUMR& Maw - %ui.\cx.ﬂ \ A,

ABTICLEN  _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
B Ceylen O = =4
west Codm Reohn, L {3 3u$

ARTICLE JIL __SHARES

Tha number of shares of stock that this corporation is autharized to have outstanding at
~ any one time Is:
VOO

wwwmm
The name and address of the initel registered agent Is:
Sreven W flackiela | P B
%ol Lake Wortv Rd_=F1172,




ARTICLEV _ INCORPORATOR(S)
The namois} ond streat address(as) of tho incorporator{s) to these Articles of Incorpora-
tion Is{are):

Lovce@oe How - A wolaw
S5l Ceglon G- =
LIRS Pat . & eveh, L I3

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

\ o ___dayof HQ_L__L.\‘ _ .19_% ..
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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2. The name and address of the reglstered agent and offica Is:

,:..'- [}

Sreven - fHaeiela, C.p. &
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=12 by:
(Nama)

. T
CoROY Lo Ko oy Rell ¥y,
' (P.Q. Box nat acceptabis)

POk WDV B R340 ]
{City/State/Zip)

Having baen namad as ragistared agent and to accept sarvice of process for the
above stated carporation at the placae designated in this certificate, Iharz% accept
the appointment as registered agent and agraa to actin this capacity. / er agree
toc with the provisions of &// statutes relating to the proper and complate perfor-
mance of my duties, and | sm familisr with and accept the oblig

as registerad agent. -

ations of my position

DIVISION OF CORPORATIONS, P.O. BOX 6327, TAL AHASSEE, FL




