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Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORA'TION

"

prpose of forming a comporation umder the Florkda Huxinesy

e wndersiyimed incorporatenr(s), Jor the
JSollowing Avticles of Incorporation,

Cotporation Act, hereby adoys(y) the

ARTICLE]  NAME
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The e of'the corporntion shall bo:
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SHARES
is authorized to have outstanding at any one time is:

ARTICLE Il
EVMMON <Tock @H|ee Par Jalue

The number of shares of stock that this corporation
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INITIAL REGISTERED AGENT AND STREET

ARTICLE 1V
initial registered agent is;

The name and address of the
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+ "o name(s) and street addre
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See lstructions for officers/tivectors
s3(cs) ol the bicorporator(s) to these Articley of Incorporation ix(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

o dyof _Sepremprte J19_ 90 .

(An additional article must be added if an effective date is requested,)
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( ' Signaturc

Signature

Signature

Notarization is not reguired

NOTE: Affixing an off;

cer title after a signature of ap incorporator does not constitute the

designation of officers,




I. TR - CERTIFICATE OF DESIGNATION OF
o . REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050) FLORIDA STATUTES, °

! ! S 0501, FL iS, THE
l:lN.')l:RSIGNI:D ?pl}!’OI{A'I‘ION, ORGANIZED UNDER THE LAWS OF THE STATE OF
|'L‘()3,LIDA,-SUB.MI I'S THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLOR(DA.
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2. 'The name and address of the registered agent and office is g W=
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{P. O, Box or Mail Drop Box NOT ACCEPTABLE)
(Cl'leT;'\‘méw) :

Having been na{ned ai registered agent and 1o accepl service of process for the above stated corporation
at the p!aCLT de.wgnq!ed in this certificate, | hereby accepr the appointment as registered agent and agree
fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position

as registered agen.

(SIGNATURE)
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