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The undorsigned Incorporator(s), for the purpose of forming a oorporation under
the Florida Businoss Corporation Act, hereby adopl(s) the following Articles of

Incorporation,

ARTICLE| NAME

Tha namo of the corporation shall be:
TAKE /T FPERSONALL Y, INC.

| ARTICLE!l PRINCIPAL OFFICE
The principal place of business and mailing address of the corporalion shall be: . '
14803 Sw T4 PLACE -
MIAM), FL 33158

Tannborofahamsofstockthatwmomoraﬂonlsauthonzodlohm '
wlntmdmgatmyonotumia 500 (FVE f/UNDﬂEDD

L RE REDA ENTAND ADDRE

The namo and address of initial roglllerad agent is:

SCo7" KRUEMAN S
[4503-SW - FYK PLACE

MIRrM/) , FL 33/5¢

DERRN HOLZEERG
CONTINENTAL BTAMP & SEAL
8744 B, W, 133 GTREET
MIAMY, PLORIDA 33178 - 5920

(308) 2322220
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ARTICLEY INCORPORATOR(S)
Tho namo{l;‘)‘ l::l(t: rs’t;:mt address(as) of tho Incorporntor(s.) tcf‘lhaso Artlcln of ‘
SO KR UVE mpn
/4503 SW 74EFLpce

MIAM ), FL 37/15F
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CERTIEICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sectlons 607.0501, Florida Statutes, the
undersignod corporation, organized under the laws of the state of Florida,
submits the following statement in dosignating the registered office/rogistorad
agent, in the siate of Florida,

1, The name of the corporation is_ 7 A KL /T WE/?SOA//?'L.L Y, INC.

2. The name and address of the registered agent and office is;

SCOT KR 1DENIAN

(NAVE) | —
| ((P.O, BOX NOT ACCEPTABLE) _ o

WA, Fl 33/59
- (CITY/STATE/ZIP)

HAVING BEEN NAME REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESB FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS '
CERTIFICATE, | HERERY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

AGREE TO ACT IN TH!IS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPTTO .

S i WP e
‘ * SIGNATURE_ ) {r@%_m i
| DATE ?/.20//% '- ,

DEBINE HOLZBERG
CONTINENTAL BTM!P&I!A.\
8744 6, W. 133 STREST .
' FLORIDA 33178 . 5029
(305) 232.2208




