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Gentlemen:

Enclosed please find the original und one copy of the Articles of Incorporation, together with my
check in the umount of $122,50.

This represents the cost of the Filing Fees, Centified Copy of Articies of Incorporation and Fee for
Registered Agent Designation for the above numed corporation.

Very truly yours,
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ARTICLES OF INCORPORATION

ol

Frdsw  /4a,

(nanme ol corpurntion)

The undersigned acting us the incorporators of a corporation under the Flotidy Business Curpnrmiun Al,.' ;ldnr.lf(.')
the following artieles of incorporation for sueh corporation: Ly ,/

ARTICLE 1 - CORPORATE NAME

The nvme of the corporition s

Fiuse_ /ue

ARTICLE Il - DURATION

‘I'his corporation shall exist perpetially unless disselved accerding to Florida Inw.

ARTICLE 1T - PURPOSE

The corporation is organized for the purpose of enguging in any aetivities or business permilted under the laws of the
United States and the State of Plorida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue JD O shures of common stock, par value $ __QZD___ per share.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address ol (he initial principal office and, if different, the mailing address is:

STREETADDRESS L7704 S . LETEUNE

ary CopAl GABLES FLORIDA

Mailing address, if different
STREET ADDRESS

FLORIDA

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME ()@l 4 &Rt FEIN
ADDRESS £70( <. gé'jgzéﬁfé—
ary  CollAl SABLEL FLORIDA 2P 33 Lt
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‘ ARTICLE VI « INITIAL BOARD OF DIRECTORS

"This corporation shalt huve ﬂ (_,__,z y directors inftlully, The number ol directors may be
cither inereused or diminished from tine to Hine by the By-Laws, but shill never be less than one (1. The numes nnd
adldresses of the Indtinl director(s) of the corporatlen are as Follows:

vt Dol i Fein
anoriss 4204 S LEAEUNE
oL opdt GABLES s 2,

NAME

ADDRESS
crry STAYN

NAME

ADDRESS
ciry STATE

ARTICLE VIl - INCORPORATORS

The names and nddresses of the incorporators signing these Articles ol Incorporation are a8 fellows:

vt Dok PPN
aooress £F00 5. LETEYUME
ciry LoAt  eABLss STATE 2.

NAME

ADDRESS

cITY

NAME

ADDRESS

CITY STATE ZIP

&0

The undcrsigzed incorporator(s) have exccuted these Articles of Incorporation this

1924

day of

/45'44 %/%fu (Signature)

(Signature)

(Signature)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE
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(name of corporation) I~

Pursunnt to Florida Statutes Sections 48,091 and 607,0501, the following Is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

W LF Pl S LETEUNE

LopAl GABLES 5L B344L
hns named _AMLéR{ RN

located ot the sforesnid address, s its registered agent to nccept service of process within this
state,

Having been named as registered agent and to accept service of process for the nbove stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered agent and agree to act in this capacity. | 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.

@/ﬁ 7 A% g2,

ignaturd} {Date)
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