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ARTICLES OF INCORPORATION

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

ARTICLEI NAME
The name of the corporation shall be:;

7GCmE Sonancins ﬁrw‘c.u LA,
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ARTICLE]I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

700 Jhgre RV 2r
Cany Besss r° 41176/

ARTICLEIII SHARES

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

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

Aﬂ//'qﬂ/ GU/'C//.(.e
3700 L€ 0 U per pop
Fonrs Lavderdale Fla S770p




_ ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/directors
The nume(s) and street address(es) of the incorporator(s} to these Articles of Incarporation {s(ure):

/""'/ﬂf/{“n)’ G vedrce
700 JAore A4 2
Lany Lok 27 Y

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

o ? _ dayof ____JTvne J9_2 6

(An additional article must be added if an effective date is requested.)

o

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers. . :




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6b7.0501, 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.

76/?7/4 /C:r-'ﬂaan.;'-./ |f@/u}¢c/ e

1. The name of the corporation is:

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered _

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the

obligations of my position as registered agent.

Lt

(SIGNATURE) _ (DATE)

DIVISION OF CORPORATIONS, | P. 0. BOX 6327, TALLAHASSEE, FL 32314
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Florida Department of State, Sandrea B, Mortham, Scevetary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTII FOR CORPORATIONS

Pursiwant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
utdersigned corporation organized under the laws of the State of SR ISAT

subaits the following statement in order 1o change (s registered office or registered agent, or hoth, in the
SMase of Florida,

I The name of the corporalion is. SRR

2. The mailing nddress of the corporation is

. ' R
L~ - L [ Y

3. Date of incorporation/qualification: Document number:
4. The name and address of the current registered agent and oflice:
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The street address of jts rc%istc;ed office and the street address of the business office of its registered

agent, as changed, will be identical.
Such qhar&gg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. / V /
A

{Stgnature of an oilicer, chairman orvice chairman of the board) (Dsle)
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(Pnnted or typed name and ntle)

Having been named as registered agent and o accept service of process i{qr the above stated corporation,
1 hereby accept the appointment as registered agent and agree’1o act in this capacity. I further agree to
coi:!:ply with the provisions of all statutes relative to the proper and co:_np!eredpwj'armance of my dufies,
and [ am familiar with-and accept the obligation of my position as registered agent,

o

T 7/.:L A

I S
{Signature of Registered Agent) (Date)

If signing on behalf of an entity:
! (,I o “":,u/t .

E -’ -
L]

( Typed or Printed Name) {Capacity)
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