Departmant of State
Division of Co;poratlons
P.O.Box 632
Tallahassoe, FL 32314

sussect: /1S, (/de v sphod . Hne .

{Propasad corporate nama - must Include suffix)

TOINN L 23052
LR - iy )
yeve]1.25 ¥are131,25

Enclosed Is an original and one {1} copy of the articles of incorposation and a check

for : %
[] $70.00 []¢78.75 [[] s122.50

Filing Fee Filing Foe Filing Fos ifing Fea,
& Certificate & Ceriified Copy Certified Copy
& Certificate

rrom:  _argarey Tones
N3me {printed or typad)

IO X fninsutor Do

Addross

flres Ch F 35877

City, Stata & Zip

P~ Loy~ P GFO

Daytime Telephona number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION -
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The undorsigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEY HNAME

The name of the corporatici shall be:
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ARTICLE Nl PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
Gof It [Hrran, AMelL
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ABRTICLE Il = SHARES

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

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY __ INCORPORATOR(S)

Tho ?amo(s} and streot addross(os) of the Incorporator{s} to theso Articles of incorpora-
tion is{ara):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

) day of ﬂ"-:/""f' ,19. 2%
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office Is:
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Having been named as registered agent and to 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 o actin this capacily. | further agree
{0 compl}/ with the provisions of ajl statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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