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ARTICLES OF INCORPORATION wr o (it O STAIR
UNI" rAlleu. GCE LORIDA

CJ\:-,\':__\‘ -2k Sevvice L Tha

The undersipned inconporator(s), for the purpose of forming n corpormtion under the
Florida Business Corporation Act, hetby adopt(s) the following Articles of incorporations.

L

ARTICLE | NAME

The name of the corporation shall be
(LH’:,E\I - Blake SELUILES , Two,

ARTICLE 18 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporntion shall be

204 BEAFoRD T
OibsMmae | ¥\ 34610

ARTICLE IH CAPITAL STOCK

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

Job M- R

ARTICLE 1V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of initial registered ageent is

IRrmes B Collize Se

Wod Fuchs\a DR
.HD\\\"JH\I l'-:I BL{(OCKI




ARTICLE vV INCORPORATIOR(S)

Phe name(s) and street addsvsstnd ¢Cthe corporaion(s) to these Aiticles of
Incorporition is ().

DAV D Wwhileon

Jou RN Forw sV

O\DvMmag sl ERISAN

The undersigned hay (have) executed thes Apicles of Incorporation this

3 day of TUNE 19 s

O] st

Sgniidi

JEp—————

signature/ti'ic

T Sgnatare/iile -




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1 ROVISIONS QF SECT 0601 or 617.0601, FLORIDA
STATHIES ST Dubkisnes SoreRatal aigntiees bt e AW
NATING THE REGISTENED OFFICE/NEGISTERED AGENT, IN THE STATE OF
FLORIDA,

1. The name of the corporation 18:__Cpmey - BIAKE SEEUILES TG
I
2. The name and address of tho rogistersd agent and office is: - o
P oy
e TEY
B e e
Tames B Collice Sv. EEI;L‘ =
{Name) -
‘t“g‘»‘ = T
wod Fuchsya  De "2,‘_{". =
(P.O. Box nat acceptablo) P, .g-_\
— grﬂ
Holipay V7' 3Hbq,
{City/State/Zip)

Having been named as registered agent and to acce,
above Stated corporation al the place designated in
the appointment as registered agentand agree ty a
to comply with the provisions of all statut
mance or niy duties, an

t service of process for the
o { am familiar witi
as registered agent.

his certificate, I hereby accept

ctin this capacity. I further agree
es relating 1o the proper and complete perfor-
) and accep! the obligations of my position

A

ignafure)

I e At -

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




