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Enclosed is an original and one (1) copy of the articles of Incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




L.

v
{
o

) FILLED
ARTICLES OF INCORFORATION 6 JUL -8 P21 56
rﬁffﬁﬁké’é&‘i’kfé‘s‘ﬁﬁ;\

The undersigned Incorporator(s), for the puLose of fc:ming a corporation under the
Floride Business Corporation Act, hereby adapt(s) the following Articles of Incorparstion,

ARTICLE!  NAME

The name of the corporation shall be:
Anerror Te,

ABTICLEN _ PRINCIPAL QFFICE

The principal place of business and mailing address of thiz corporation shall be:
Qoi MAfNMA Doumws & 3co

pM C\T\-" F;-A 34990

. ABTICLEIN __SHARES

The nun'ber of shares of stock that this corporation s authorized to have outstanding at
H [ o Sy )
any one time is: \c:l.-oca::'::,_

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS
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“The nam: and address of the initia i_:!egistéred agentis .
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‘ ' ARTICLEY _ INCORPORATOR(S)

The nama(s) and straet address{es] of the incorporator(s) to these Articles of Incorpora-
tion is(are):

ﬁosse N Sooaek
(\& 5S¢ (4o Mar Cr.
B S Locie, Fu, 3451

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

T _dayof __ Jouy 1950
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- Articles of Incorporation
Filing Fee - $35
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1. The name 1f the carporation Is: ﬁncﬂlg\_. Tue

2. The name and addre:is of the reglstered agent and office is:

SHIee  Cinfw

{Name)

Qoy  MALTIA Douns Rus * 3o
{P.C. Box nat scceptable}

a\n,.M Ly F’:A 3Y99a
{City/Stite/2ip)

Having baen narmed as registered agent snd to accept servica of process for the
nbovc%n,red comonriopmfr the plac%ednigmred in this certificate, | hereby scceut
%re appoiniment as registered agent and agree 1 actin this capacity, /

fo with the provisions of 3/l statutes relating to the proper snd complete or-
mance )i my duties, and | am familisr with and accept the obligations of my position

25 registered agent. S

- (Signaturs] {Dam)
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