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The undersignod Incorporator(s), for the purposa of forming a corporation under.the «

Florida Business Comoration Act, hereby adoptfs) the follo wing Articles ¢t Incorporation,

ARTICLEL__NAME
The namae of the corporation shall be: I /U .
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The principal place of business and malling address of this corporation shall be:
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The number of shares of stock that this corporation Is authorized to have outstanding at
any one time |s:
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The name and address of the Initial registered agent is: |
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ARTICLEY _INCORPORATOR(S)

" " The npmao(s} and streot oddross(os) of the incorporatoris} to thoso Artlales of Incorpora-

tion Is{are}):
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Tha undersigned incorporator(s) has(have) executed these Articles of Incorporation this

9-(‘ day of_ﬂOG-U'br . 19,3_&;.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is:_Fiot(0a. Foamrab AniD
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2, The name and addross of the reglstered agent and office Is:

Jond o, ANpcpenn

(Name)

G SlheeT
(P.O, Box npt acceptable)

vanecol  FLobipa e3>
(City/State/2ip)

Having been named s registered agent and to acc

e’pr service of process for the
his certificate, | here%( Accept
this capacity, 1 fu, el agree

I proper and complete perfor-
. and I am famifiar with and accept the obligations of my position
as registered agent.
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