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ARTICLES OF INCORPORATION  J6HAY 31 AM1eug
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The undersigned incorporator(y), for the purpose of forming a corporation under the Florida Businvss
Corporation Act, hereby adopty's) the following Articles of Incurporation.

(-

ARTICLEL NAME
The nume of the corporation shall be: .‘? s, Twa,

£ NRTIOWAL Pool DISCOLUNT SULPL/

ARTICLEN  PRINCIPAL OFFICE
The principal place of busiticss and mailing address of this corporation shall be;

7 VN, T AASE,
Pt Laowdeeosse, L B33/

ARTICLEIIl SHARES
The number of shares of stock that this cosporation is authorized 10 have outsta » At Any one time

is:
/00

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registeicd agent is:

Donvacd A. Scusucr
7/ VoW, 7 AvE. .
ot Lpuderdace , FL 3337/
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ARTICLE Y INCORPORATOR(S)
Sea Instructions for ofMcers/directory
The name(s) and sticot address(cs) of the Incorporatoi(s) to these Articles of Incorpotation is(arc);
Dozwh.b /‘9 ' -Sc. /fMEA‘.a
70 VL T e,
F?. Laudendale, FL 3331/

The undersigned incorporator(s) hus(have) executed these Asgicles of Incorpuration this

.é.z.fduy of /7749-;/ N

(S

o Pt

1ghature

Signature

Signature

NOTE: Affizing an officer title after a sigiaiure of an incorporater does not constitute the
designation of officers.
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NDERSIGNED COIPORATION, ORGANIZED UNDER THE LAWS OF THE STATE € |
m:, SUBMITS 1 FULLOWING STATEMENT IN DESIGNATING THE ReQISTERED
OFFICE/REGISTERED AGENT, IN THE STATH OF FLORIDA,

PURSUANT TO THE PROVIZIONS O

\ heammattecopanionte: . Mariowse [2oa Discouwr 2upsiiesZue, g

W —

2. The nume and addrens of the registered agent and office s:

Dosrs M_gﬁﬂea N

£+t /_Ma/eﬂo,/ta—/& F7 333 // :

ACAYISTATVZRY

Having been named as registered agent and 1o accept servies of process for the above stated
corporation af the place designated in this certificate. 1 hereby accept the appointment as registared Y
agent and agree 1o act In this capacity. 1 further agree to comply with the provisions of all statutes o
relatiag 10 the proper and complete performapce of my dutles, and I am familiar with and accept the ‘

obligatio::s of my position as registered aggiv, :

(Ubd [ Vo Sy 23, /554

(DATE)

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




