Dopnrtmont of Stato

Division of Corporations

P.O. Box 6327

Tallahasses, FL 32314

susdecT: _JAS A LAaRps of Cenﬂl Flg ida Tone.

Enclosed ploase find an original and one (1} copy of i
above corporation and check In the amount of $ ,L____

FROM:
Name
315 B Central Mua. Suibe 104 -0
r8ss
G\US\'V\ chi‘ \ﬂ\fen r‘!-- D3ESe
ity, State, o] o
\ T L SR
(941 ) A4 -o9ia =T 1f95-~mua4——nltj§”"
Telephono Number PP, 00 wewwkr, 00
;‘-'Irt‘ﬁ [¥a)
51
Note: Additional copy of articles is needed when certified copy is requasted. P
B =
: . %

(proposed corporate name)

crt’lcles ol incorporation for the

USA Lops o€ Centval Floeida The. A Ll%?ner

9501




! FN { D

6 )

QF d e 2, Al I 5 g
US A Lans of Central MBI cifﬁ‘-r TEne.

The undorsigned Incorporatar(s), for the purposa of forming a corporation undor tho
" Florida Businoas Cc)rporallon Act, heroby adopt(s) tha.lollowing Articles of Incorpora.

tion,

ARTICLE | _NAME

The name of the corporation shall be:
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ARTICLE 1l PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall ba:
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The lnamo(n) and streot addross(es) of the Incorparator(s) lo these Articles of Incorpora-
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Pursguani o the provisions ol saction 607.0501, Flonida Slalutes, the undoersignod corporas

lon, organized undor the laws of the Stato of Flonda, submtils the tollowing statement in
dosignating the registored olfice/rogtstorod agent, in the state of Florida.

t The namu of the corporalion 'BJ_MS‘B_.,.L—,HB_S_Q..LCEUJIQLELO rl.'da.. ~Lne. A

2 The name and address of the registered agent and office is:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE _

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER. e
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA- -

TIONS OF MY POSITION AS REGISTERE() AGENT. R R
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