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1hu undersfyned Incotporetor(s), for the jaurpose of forming o corporation under tho
:l«lw lla Bustiiess Copuration Act, heteby ndopt{s) the lollowing A lcles of Incorpora-
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o principal placo ol businoss and malling address ol his corporation shall bo:
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ANDIGLE N CARITAL STOCK

‘ho number of shares of stocls that ils corpuration Is nulhurlzod to have outstanding

at any vno time is:
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AITIGLE IV INENIAL REGISTERED AGENT AlID STREET ADDRESS

The name and address of the initial reglstered agonl is:
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The undersiyned Incotporator(s) has(have) exscuted these Articles of incorporation this

/ i day of AL , 19 6.,

CH L %dfwﬁ/

Slgnalur(

Signature

Slgnaluro

' Asticles af incorporation




CENTIEICATE OF DESIGNATION -
NEQISTERED AGENTIREGISTENED OFFICE

Fursuant to the provisions of sections 607.0601 or 817.0501, Floridn Statutes, the

undorslgned corporation, arganized under the laws of the State of Florlda, submita tho

g:;lfolvglng statomont [n dosignating the reglstered office/registored agent, In the State of
urlda,

1. The name of the corporaltlon is:
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2. Tho name and address of the reylstered agont and offlco Is:
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(P.O. BOX NOT ACCEPTABLE)

i)y Bow FL 32507

(CITV/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. '
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REGISTERED AGENT FILING FEE: $35.00




