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ARTICLES oF INCORI’ORA'I‘ION

I unddersigred Incorpo

raiors), for the £urpose of forming o CONPOration under the Florida Busingsy
Corporation . ct, hereby adopt(s) the Sollowing drtetoy of Incorporagion,

ARTICLE I NAME
The name of the

corporation shail by:
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ARTICLE 11 PRINCIPAL OFFICE
The principal place of busines

s and mailian]gddrcss of this Corporation shali be:
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1705 A Cuberres.
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ARTICLE Y INCORI’ORA'I'OR(S)
Sec instructions for ofMicers/directors
¢l nddreys(es) of the incorporator(s) to these Article
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The nume(s) und stre s of Incorporation Is(nre):
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The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this
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Signature
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NOTE:( Affixing an officer title after 3 signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFIC I

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER ‘I LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REG] STERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: gﬂ)”//%? Z”’@/Vf} é’e’/??%:’)/" e .

2. The name and address of the registered agent and office is:
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(P.O. Box or Mail Drop Box NOT ACCEFTANLE)
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7 (COYISTATEZI

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 to comply with the provisions of all statutey
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageny.
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ﬁ (SIGNATURE)

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




