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ARTICLES OF INCORPORATION
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med Incorporator(s), Jor the pupose of forming a corporatton under the Florida Bushness
Corporation Act, hereby adopt(s} the Jollowing Articles of Incorporation,

ARTICLE1 NAME
“Lmmacy|ate Corporation

The name of the corporation shall be;

ARTICLEH PRINCIPAL OFFICE
s and mailing addregs of this corporation shalj be:

415! State Street
Dade City ,FL 33505

(4151 SHate Street
Dadle cif, ¥ 23535




ARTICLE Y INCORI'ORA'I'OR(S)

See iustructions for officers/directors
The name(s) and street addross

(cs) of the incorporntor(s) to these Articles of Incorporation is(are);

Hosen GReew
495! Slate St reet
0de City ¥ 33555
Glizabeth Geeen
4x) Stale Street

:Qd@ Cd-\{ |3 33Bag

The undersigned incorporator(s) has(have) executed these Arj

A5 dayor _Jun o 1996

cles of Incorporation this

-

yd ,
//QQ W74 (//Of/z('ciy/

Signature
> 5 : Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitule the
designation of officers,
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CERTIFICATE OF DESIGNATION or
REGISTERED AG ENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORAT 10N, ORGANIZED UNDER THE LAWS OF THE STATE oF
FLORIDA, SUBMITS THE FOLLOWING : TING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: . IM waciy /ﬁ 7/(9 Q{Jﬁ/ﬁ %/ ld#

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

losen GREEN

(NAME)

4 7(5/ Stz o Shreet

P.0. Box or Mall Drop Box NOT ACCEFTABLE}

@Q/F G%yﬁéuzlga ST

his capacity. | Jurther agree 10 comply with the provisions of all statutes
complete performance of my duties, and I am Jamiliar with and accep! the
obligations of my Position as registered agen.

s
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Lo\ NIASNSS YN o~ 45-FH

(SIGNATURE}) (DATE)




