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Enclosed is an orlginal and one (1) copy of tha articles of incorporatlon and:
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ARTICLES OF INCORPORATION

The undorsigned Incorporator(s), for the purpose of forming a corporation under tho
Florlda Businoss Comoration Act, hereby adopt(s) the following Artlcles of incorporation,

ARTICLEL ___ NAME
The name of the corporation shell ba:
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The princlpal place of business and mu‘lling address of this co;poratlon shall bo:

' o, Dedepn Ave

Tiaville, Fla 33796
ARTICLEN __ SHARES

The number of shares of stok that this corporation Is authorized to have outstanding at

any one time is:
1S. 000

The name and address of the initial regi_ste're_d_ _ageht is:

Shharen Harvey
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Tha namo(s} ond stroet addross(os) of the Incorporatoris) to 1honu'.A.ﬂlolo‘l of Incorpora-
tlon Is(aro): . . -

ﬂmrm'Wv&L\
4D Ot Rd.

Cotea, H 229N

The undersigned Incorporator(s) hasthave) executed thase Articles of Incarporation this

&P day of ﬂgﬁm&C ',19_9‘(2.'
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporatlon Is:ﬂw‘_ﬁ:’ﬁ—

2. The name and address of the ragistered agent and office Is:
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Shanne Harwed =5
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Having been named as registered agent and to ac.ce}ar service of process Iof tbé o _
above stated corporation at the place designated in this certificate, | here%accepr- »
the appointment as regisiered agent and agree to actin this capacity. 1 further agree

to comply with the provisions of all statutes relating to the proper and complete perfor- ol
mance of my duties, and | am familiar with and accept the obligations of my positlon - = -

as registered agent.
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