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GERTIFIGATE QF DESIGNATION
BEGISTEAED AGENT/REQISTEREDR QFEKE
Pursuant o the provisions of Section 807,328, Fiorida Statutes, the undersigned comors:

tion, organized under the iaws of the Stata of Fiorida, submits the following statemant in
designating the registered office/registered agerit, in the State of Fiorida.

1. The name of the corporation is:

HUN INKNR 3§ YW ¥

2, The name and address of tha registerad agent and offics ie:

Hugh P. Sun 1470 Niﬂ. hn!auhu RE’

Miami, F‘L}}_uﬁ
(CITY/STATE/ZIP)

CORPORATION, AT THE PLACE DESIGNATED {N THIS CEF

TO ACT IN THIS CAPACITY, AND ! FURIHEHR AGREE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPEF

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OR

TION 807.325, FLORIDA STATUTES. St
SIGNATURE /

 REGISTERED AGENT FILING FEE:

- _H96000013478 .




