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The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE! NAME

The name of the corporation shall be:
( - 4
LOE R Nir of Lo C_Ouf\'\‘g\“ Thneo

ARTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
510y Yor e CA

Chee Coean\
323904

ARBRTICLE Il  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
A0 Share s

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
“Davin Kownlczyk
Sie i Nerk CK
Cnpe Coenl i

33504




ARTICLEY INCORPORATOR{S)

Tho name{s) and streot addross(es) of the incorporator(s) to these Articles of Incorpora-
tlon Isfara):

T DRV \‘<0'-ur\\ca.5\e..
5101 Yorte CX
Cnpe Copal Flonda 33704

KC\‘H\\een Kbmf\|ca\.6\:-

5101 York €

LorpeCern{ Floride
3I390Y

WMinre KOmM e -.13\4-
14 Santnbhavsoen R Wl
Crhpe Coval VP losida

23914
The undersigned incorporator(s} has{have) executed these Articles of Incorporation this

o t, day of Au‘c:bu_c:\ ,19_96
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REGISTERED AGENT/REGISTERED OF

<o 1. v ' —_
1. The name of the corporation is!_. DOR "\\(" r')( (2 (.éu. \'\*U_. o

2, The name and address of the registered agent and office is:
Davio Kowal ez vyl
(Name) 7

5101 VYool CX
’ {P.0. Box nat acceptable)

Crpe Copnl F\ 254904
' (City/State/Zip)

Having been named as registered agent and to aqceer_ service of process for the
above stated corporation at the place designated in this certificate, hereby accept

the appointment as registered agent and agree fo actin this capacity, | urther agree
to comp!r with the provisions of all statutes relating to the praper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of m y position

as registered agent.

(Signatura)/”
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