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(Propased corporata name - inust Includo sulfix)

Enclosed Is an orfginal and ona (1) copy of the aliclos of Incorporation and a chack
for:

[5'$70.00 [C]$78.75 [T)$122.50 7)$131.25

Fillng Feo Filing Foo Fliing Foa Filing Fue,
& Corlllicate & Cortified Copy . Cortilied Copy

& Certiticato

Please return the photocopy to me with the filing date stampad on It,

FROM:  _ROBERT. CPaNT

Nama {printed or typed)

Lz 4 MIDCEWs QVE,

ddress

COPE._CANRYVERR. . F. 2999

City, Stle & Zip ;

Ho— 848-4Y19

Daytime Telephone Number

AL SEP 1 2 19%




Farn Ay Articken of ticorporation
'

Atticlgs of. Incorporation

| L The name of the corparation shall bu P 5-3 M ﬂ”ﬂG—CMEW'LIMHII‘mIfm

ficE
NG,

2. The princlpal place of business and malllng address of the corporation la:
NEOAHE RID&EWoo) AVE, | CATE CANAVERNL, Flogipn 22920

3, "The corporation shall have the authority to lssue H00 shares of stock,

4. 'The registered agent of the corporation Is E’ Mi‘ﬂjzd_ﬁ:‘vﬁﬂﬂ]%_ and the
rugisturugl}suz it&cldrus& Iy q/5§ -=H‘:I RIUGEl/ool £ f'C'ﬂ[)" Cl NAYERAL

Florldn

8, The inftinl Bonrd of Direetors shall hnvcﬂ_ membur{s) whose namie(s) and add ress(es)
Is/are ns follows: ‘iﬂﬂt:h]l G Gﬂﬁ/:lﬂ_’?lﬂ%ﬂuﬁﬂd_ﬂi‘ " PE.
CRUAVELRL Fl'ﬁ, 920 MIGhHOE QUIGLEY 4ao TQHF(_K&P{%?C(
CAPE Caldyerpl. — FL79499.¢ v ) f

The number of directors may be ratsed or lowered by nmendment of the bylaws of
the corporation but shall in no case be less than one.

6. 'The incorporatorSof this corporation js E_RD,B_EET_GB] whose street
address s r“,,qt;:[?-'/ 1lf7@glfooﬂ AVE, CAPE C niavern JI.FZ. 292

ated G- 4=
Dated _F=r& @ML%//E —

Incorpotator

hg*

‘ Having been named asregistered agentand to acceptservice of process for theabove stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of iy duties, and
am familiar with and accept the obligations of my position as registered agent,

Dated 3=4~9{ @ ) ——

Registered Agent i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to Florkln lnw, e underulgned Corporatlonorgantzed under the Jawy of the Slale

of Florida subimits the followlig atateiment In deslgialing the registered offlee/veglolered
agent, n the State of Flordda,

1. 'The name of the t:urpornl!m'l/ professional assaclation Iu:,_R.S__.ELﬂﬁﬂ.éﬁHﬁﬂr
= MAINTENANCE, [NC,

2 The nome and address of the regiaters| agent and office Is:

RoBERT-__ D CRealT

Full name

Nbog H[ RIDEEWID AVE,

Address (PO, Box not acceplable)

—_CAIE_CANAVERRL , F 39920

Cily, State, and Zip

HAVING BEEN NAMLD AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACIE DESIGNATED
IN THIS CERTIFICATE, I MEREBY ACCEPT THI; 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 COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
“THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE OF REGISTERED AGENT i

a.4~9(

DATE -

* Designation of Registered Agent =
Filing Fee — $35.00

ghglild 6-4d3S96




