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The undersigned [ncorporator(s), for the purpose of forming a corporatjon under the
t!}'lczrlda Business Corporation Act, horoby adopt(s) the fohawlng Ariicled of Incorpora-
on,
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The name(s) and stroet addreqs(ea)!ohtho lnoorporator(s) to thesa Arllcles of Incorpora-
tion Is(are):
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CEBTIFICATE QF DESIGNATION
¢ REGISTERED AGENT/REGISTERED OFFICE

\ . | :

Pursuant to the provislons of saction 607,0601, Florlda Statutes, the undorsigned corpora-
tlon, organized under tho laws of the'Stato of Florida, submits the following statement in
deslgnating the reglstered office/reglstered agent, In the state of Florida,

1. Tho name of tho corporation Is;__JOHIV 2 xsicHAd E- Tag
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2, The name and address of thp reglstered agent and office s:
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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




