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The undersigned Incorporator(s), for the purpose of forming a corporation untigt the ¢
Florlda Business Corporation Act, hereby adopt(s) the following Articles of Incorporqﬁgn.‘ 2
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ARTICLE] __ NAME

The namae of the corporation shall be:

| AER 1CULirRas. ApuAcEA ET AND Sy o7
Seavices, Jve

Tha principal place of business and maliing address of this corporation shall be:

3957 Ctesey Keord
NI TON | = LORNPA 3REFO

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

/), $BO Share( — g0 fenr

The name and address of the initial registered a;;ant Is:
Arcttidded Mo eSidn), TR, , EQusé
80 SCe/C fHaty, Skefe 223
Persapre /< So503




ARTICLEY __INCORPORATQR!S)

Tho nnmot)sl and atroot addross(es) of the [ncorporator(s) to those Articles of Incorpora-
tlon Istare):

Dr. Tobay C. AlovaweSiin
f'-’/f? ﬂ/f’/e.!'ﬁ't/ /ﬁa,&
Mo, e 328 F0

The undersigned Incorporator{s) has(have) executed these Articles of Incorporation this

Zs* day of_gé{_qr" ,19.24 .

Articles of Incorporation
Filing Fee - $35




CERTIFI&ATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLOHID U %25{80?868 1

HE REGISTERED OFFIC FIEGISTERED AGENT ,I

1. The name of the corporation is:

2. The name and address of the reglstered agent and office ls:

MM&M—T&WL K, _ET7 were.

{Nampg)

” prip-
(P.O. Box fiat acceptabls)

Leasronla, F& 32503

{City/State/Zip)

Having been named as registered agenr and to acce,fr service of procass for the
above stated corporation at the placa designated in his cerﬂﬂcare, ! he:z rg' accept
the appointmentas registered agent and agree to actin this capacity. 1 er agree
{0 with the provisions of all statutes relating to the pnfper and complete erfor-
mance of my duties, and | em familier with and accept the obligations of my position

as reyistemd agent,

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




