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Department of State “‘;"ll_l"_‘ NRTERLA
Divislon of Corporations '
P, O, Box 632

Tallahasses, FL. 32314
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SUBJECT: 6 C\ ﬂ. ML o PO TS L Mooy PO o \ C_r__‘L
{Proposod corporote namo - must include suffix)
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B i SRR e .

Enclosed Is an original and one (1) copy of the articles of Incorporation and a check

for:
(] $70.00 [] $78.75 []$122.50 [<]$131.25

Filing Fae Filing Fea Filing Fae Flling Fes,
& Certificate & Cartifiod Copy Certifind Copy
& Certificate

Additional Copy Required

Jonnathaen D Nobli+t
Namae {printed or typed)

Uikl U wwM 2-"H1

Address

) wq_}"
N Fupirer vL 33407
), /\ City, State & Zip

FROM:

o125 -99772

Daytime Telephone number

i
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NOTE: Please provide the original and gne copy of the articles.
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The undersignoed Incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis} the following Articles of Incorporation,

ARTICLE] = NAME

The name of the corporation shall be:

60\-60('_6 SPOF+5 I[‘\LD(‘f}D(@_*\‘Cd

ABTICLEL PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

iy WS Hwy L o H
J’U‘Pl‘ +er Florida 23477

ARIICLEIl _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ong time Is: 100 —Total Shares
Sonnathon ©. Noblit¥
Hollis AL Lc:m% er * SO BShare DLONer
ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Jormotron . Noo i H
diey WS vy 1 THI
J_'U,p | Jrex €larida. 234717 FILING FEE: $70.00

2(‘*07 - 026-9971

50 <hore owner-




ARTICLEY  INCORIORATOR(S)
See Instructions for olflcees/liveetors
The nuae(s) and street adidress(es) of the incorporator(s) to these Artieles of lncorporntion Is(ure):

:)‘ff) oot eeun L. oo Yo \“ - B0 e DN e

'

o~ - -
Holi L A —Gnoer ¢ S0 Phare ownerss
SN

same  addvress
SGlel Us Hwy 1o THZ
JL’LP\ ver EFlordo 233477

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
5T
l — day of JLL«LLA\J , 19 C](P

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

) / Vi /7/“///‘

Slgnaturc

A&U_,w 4 (P\O/T‘-CL,QJ‘D

Signature

Signature

Notarization is not required

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

LU




CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE [+ [ [}

e y 11

96 JUL 11 At 9: 50
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF . '\g}g‘ﬂﬁigg [ALE
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THEREGISPERED ORIUA
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Science S Eor % .L)(-OFLUVOC['QOL

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

Johnodtnan T Nob), 4+

(NAME)

Gl WS Wuwy 4 K-

(1".0. Box or Mail Drop Box NQT ACCEPTABLE)

jupi-{—{r L 33477

{CITV/STATEZIF)

Having been named as registered agent and (o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o 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 accept the
obligations of my position as registered agent.

VM rirnsn S AT 2/ /9
‘% (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




