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The undersigned inciv.porator(s), for the purpose of forming & corporation uidér the
Fiorida Business Corparetion Act, hereby sdopt(s) the following Articies of incorporation,

ABTICLEL . NAME

"
The name of the corporation shail be: of (?Ccr“' 4
Prest+iqe /mfw‘;‘/\ e

ABRLICLEL _ PRINCIPAL OFFICE

The principal place of business and n lling addraess of this corporation shall be:

2685 NN 10" [frect
OCACH ~ FL. 447§

ABTICLENL  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

/o0 Shares § /°° Peir value_

mwnmmnﬁmmww

The name and address of the initial registered agent Is:
SHAN/ cAYc/

S0 W ™ Pl Rd.
ochHed- FL 54476




ARLICLEY __ INCOAPORATOR(S)

The f.lmitll ond street address{es) of the Incorporator(s) 10 these Articies of Incorpora-
tion is(are):
c AN/ cCrvce/r
cor  s.w. 1t el Rd.
ocALR - FL- 34476

The undersigned incorporata.({s} sas(have) executed these Articles of Incorporation this

Mad. 2.3 day of 1924 .
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CERTIFICATE OF DESIGNATION OF
ho.GISTERED AGENT/REGISTERED OFFICE

e T

l STATE ME

‘&
mmuc HE azon EAED AOFFICE/REGISTERED AGENT, iN THE STATE OF

1. The name of he corporation n.@cg_if_?ﬁ /le‘.vr‘/' ,_:! tDt‘qﬂn 7r1c .

2. The name and address of the regiswred agent and office is:

SN/ crrve /
(Name)

s90r S w. /oL Rd.

(P.Q. Box gat acceptatie)

SOCACH - L. toLTL
Cry/Stte/Zip)

Having beer narmed sg upmm agent and 1o accept service of pmcou for the
obongﬂuud Corporation at the place designated in #us certificatn, | occep?
e appointmeni as mgis-nd rgcnunJ agree 0 aclin s capacity. | or do7¢ ¢
1o WiLA the prov. o suwres relating to the oroper and ¢ (@ perfor-
mance ol my aniu, md amukiar with snd accept the obl:gal:ms of my position
83 registersd agent.

Joni Caqci $-23-/996

(Signanwe) —

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FiL




