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. ARTICLES OF INCORPORATION

: of

A'ﬂ’l&f‘iﬂﬂ\r\ Ssales + ’_'Ena-\-u.\\cd‘v‘on L
{(nume of corporation)

The underslgned acting os the incorpurators of u corpoention under the Flordda Business Corporation Act, adopt(s)
the following artlcles of incomporation for such corporation:

ARTICLE 1 - CORPORATE NAME
The name of the corporation 1s:

Prmecican  Sales 4 Tpaodelation oac.

en OY YD

ARTICLE Il - DURATION "i-’v)"'k f‘:‘ ‘_,p.‘

:;- -5;,.& R
This corporation shall exist perp=tuntly unlexs dissolved according to Florldn law, "‘1:'/-_ . f-é A
’.[l ;,!'.‘ oy ) irl

SO > 3,
ARTICLE Ill - PURPOSE -
o \

L
The corporation is organized for the purpose of engaging in uny uctivitics or busiiess permitted under t@eﬁsmﬂhc
()

United States nnd the Stite of Florkda,

ARTICLE IV - CAPITAL STOCK
The carporntion is authorlzed to Issue _ ], e oy shares of cominon stock, par value $ 1O per share.

ARTICLE V - INITIAL PRINCIPAL, OFFICE
The street address of the initial principal office and, if different, the mailing address Is:

STREET ADDRESS

290 1 o). 4L ST Y

CITY O GC\' o FLORIDA I.‘_‘{ 21pP 39(,7 (/
Mailing address, if different
STREET ADDRESS

CITY FLORIDA Zlp
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registerved office ane the name of the initial registered agent at the office is:
NAME 77 1ol £ Pardledd

ADDRESS 2C) ¢ . o[ 77 /Y
oY Qeale FLORIDA [~/ ZIP 22/

Form 215: ARTICLES OF INCORPORATION, PAGE | PAGE 1 SEMINOLE-MIAM] (§-93)




ARTIC LI VI - INITIAL BOARD OF DIRECTORS

‘This corporation shull have 1202 (trd ) directors inltinity, The number of directors muy be
clihier Increased or diminished from time to e by the By-Laws, but shall never be less than one (1), The anmes and
addresses of the tnlidal director(v) of the corporation ure ax follows:

L

(NaME < oo 2 1hoe Kol

ADDEESS (QDHL 5 SE ] /:é:v_ 77(

Crry T2e [l oo STATE =y 202U )
NV I ) /C.L_ﬁd r‘/f\’-- / el

wooRess 20ey ) S 8 Y ST ALY

ciny (et (74 STATE /77 a By
NAME

ADDRESS

ciry STATE 21p

ARTICLE Vil - INCORPORATORS

The nnmes und nddresses of the incorporators signing these Articles of Incorporation are s follows:

L P Bcv'/;ﬁ_fc;q

anREss DG SIS, ) STt/

Y D epden ST~ LI
N S Lo o P T Klanel

ADDRESS (o313 < £ )18 &/,

ey J2e (e viedd STATE 1=/ Ur DML Doy
NAME '
ADDRESS
cCITY STATE ZIP
. . . a
The undersigned incorporator(s) have exccuted these Articles of Incorporation this ot ne
“day of May 19_9C, .
(Signature)
% / (Signature)
(Signature)
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CERTIFICATE OF DISIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

A
G,
20
<, N
Wt 42:9 “
s 4
'I/Ou
BRynteican Soleos 4 RPN IQ.’.{J...L".\—,—-CQS..__ !
{name of corperation)
Pursuant to Floridu Statutes Sections 48,091 and 607.0501, the following Is submitted:
The above corporation, orgunized under the laws of the Stat of Florida with its registered offico
us indicated in the Anticles of Incorporation
" w__o?901 S ) Y ST v yy —
O(/‘J_/Ct S Fl  BYY7Y
bas named 7 clef L, LD)L';‘/"/I:::’_ LY
locuted ut the aforesaid address, us its r. gistered agent to accept service of process within this
siate,
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 regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating L& the proper and comple:e performance of my duties, and I am familiar with
J} and accept the obligations Jf n.y positior., as registered agent.
= /
R et
© (Signatre) / ’ T (Date)
FORM 215: CERTIFICATE OF DESIGNATION PAGE 3 SEMINGLE-MIAMI (8-93)
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