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ARTICLES OF INCORPORATION

The undersigned imcorporator(s), for the purpose of forming a corporation under the Florida B
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEI _NAME
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1304 Thompsen .
Norkh B4 Myers, FI 33QO3

: AR‘I’ICLE II SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any onctime

ig! | Ona

ARTICLEIV . INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Oty Stker
||’6;u L’Hom pson St
Norkh B Myurs, -

a—




ARTICLE V' INCORPORATOR(S)
Sce Insteuctlons for officers/divectors
The nume(s) and streel nddress(es) of the incorporator(s) to these Asticles of Incorporution Is(nre):

_l-@mwtg/‘sa,lo, ¢
A1 Thompson St
Norkh T Myers FI 33903

The undersigned incofporntor(s) has(have) exccuted these Articles of Incorporation this
_m_duyof | ﬂpr\ 19, QL
(An additional article must be added if an effective date is rcqucslcd.)

1gnature

Signature

- Signature

~—-Notarization is not-requil"'ed5 -

NOTE: Affixing an officer title aﬂer a signalure of an lncorporalor does not cnnstltule the
designation of officers. :




CERTIFICATE OF DESIGNATION OF
 REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

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

Dmmu Sptac

I (NAME)

1N

U The e
ﬂ L T4 Ny T 53905

(COIV/STATEZFY

| Hav!ng been named as regisrered agent and o accepr service of process for the above stated '
" corporation at the place designated in this certificate, I hereby accept the appointment as registered
" agent and agree to act in this capacity. I fvither agree to comply with the provisions of all statutes

. relating to the proper and complete perforr.iance of my duties, and Iam famm'ar wﬂh and accepl !he

| obligaliom of my posman as regisrered rgent.

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




