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ARTICLES OF INCORPORATION

The undersigned ncorporaior(s), for the prrpose of forming a corporation under the Florlda Business T @
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
Tho name of the corporation shall be;

¢, Ostiboton co,

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

TGS 1.0 SG M Street-
miam', < 33/6¢

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

| Yoo

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

fetu Hess
/30 SCo. 109™ fre

Pembroke Pines, f7 33925~




ARTICLEY  INCORPORATOR(S)
See instructions for oMicers/tirectors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(arc):

p(:’_’\fca }L/?":.:‘;j C prc»scc(}t,n-{-)
130 SLo- jo9t Rve _
e mboroke Pines, 5/ 330495

Chselec “Turrentine. CVice ﬂres‘(‘c()en'/)
GAG3 NW. [Jlst Steet
iami, Pl 3305

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

1Y dayof '_J'ul%.( 19 20

,/J

' Signature

Signature

NOTE: Affixing an officer title after & 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 607.0501, FLORIDA STATUT ES, 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,

I ‘The name of the corporation is: CCC gOiS_f\-C\bL o Ca,

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

Cercr,  Heisy

(NAME)

Ave_ N

x or Mail Drop Box ACCEPTAILE) 21
o] i

prd

pc':m\om\lc aes 1 23035

{CTVISTATEZIP)

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 fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent. :

fd 53— T~/ X

(SIGNATURE) {DATE)

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




