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ARTICLES OF INCORPORATION
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The undersigned incorparator(s), for the purpose of forming a corporation under the Fi o}ida 'lil_i;slr‘les.!,; i
Corporation Act, hereby adopi(s) the follawing Articles of Incorporation. L Chey )|

ARTICLEI NAME
The name of the corporation shall be:
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ARTICLEIl . PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

£+ Lavdeedale Al 33313

ARTICLEIl  SHARES
The number of shares of stock that this corporation isauthorized to have outstanding at any one time

/00 at Ao ¢ velv €

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

Shorotkie Ohneishodou/ov
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
) und street udddress(es) of the incomporator(s) to these Articles of Incorporation is{are):

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

/2 dwyof st 19 e

{An additional article must be added if an effective dute is requested.)
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Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE 2 KBRS
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PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE:@ & =™,
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF T E STATE OF (Cj;i":fb d
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TH! REGISTERED ’.{ ;
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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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 fo accept service of process or the above stated
carporation at the place designated in this certificate, I hereby accept the appc infment as registered
agent and agree 1o act in this capacity. I further agree 1o comply with the prc visions of all statutes
relating to the proper and complete performance of my duties, and I am familicr with and accept the

obligations of my position as registered ggent. :
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o (SIGNATURE) (DATE) -

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSE %, FL 32314




