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ARTICLES OF INCORPORATION

e undersigned incorporator(s), for the purpose of forming a corporition under the Florida Business
Corporation Act, hereby adopi(s) the following A rticles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be: :

't\_)r\m& ComeLETE TOOR Winpow SERVILE TN,

ARTICLENl  PRINCIPAL OFFICE
The principal place of buainess and malling address of this corporation shall be:

2132 FoRTUNE WAY OUITE P3)
WELLINGTON  FLORIPR 334 1N

ARTICLEINI SHARES .
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is: _

l 000 Dhareg

2@ CerhiQycakes

ARTICLEIV lNITlAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

PUILID DAVID Tonks.
A3 CoeTude Wi STE B3V
WELLANGTORN  Fl, 3Duily




ARTICLEY  INCORPORATOR(S)
Sec instructions for officersy/directors
'I hie nome(s) and street address{es) of the incorporator(s) to these Artleles of Incorporition is(are):

Paun Tonks IO RED Pive TRAI
WELLIN GTond Wi, DD W,

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

15 ™ dayof __BIU GruBT 1990 .

(An additiona! anticte must be added if an effective date is requested.)

Signature

Signature

_ Signature . . -

Notarization is not required -

EETI NOTE. Aﬂ'bdng an ol’ﬂcer tltle after a slgnalure of an Incurporator does not constllute the
R deslgnalionoromcers e o A s




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THI! LAWS OF THE STATE OF
FLORIDA, S%/BMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REUISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the corporation is: Pm s OomplETE ook
1 D )
VWINMDOR)  SERVNCIE TN,

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

Puilp T ToNKS

(NAME)

3 GNE \NAY  STE T3 °

(#.0, Box or Mail Lirop Box ACCEPTABLE)

W ELLING CFL L Rl
\ \(:Towtgmwkm Rl b

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 appointment as registercd
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statui 's
 relating to the proper and complete performance of my duties, and I am familiar with and accepi i 1
obligations of my position as registered agent. ' S §

B Ials

. ... ‘. (SIGNATURE) = . _ . . _ ..




