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ARTICLES OF INCORPORATION .~ ~* "
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The undersigned incorporstor(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation,

ABTICLEt NAME

The name of the corporation shall be:
€ 7o %;—a /«‘ Sy /Jco

ABTICLEll PRINCIPAL OFFICE

The principal place of business and ;nailing address of this corporation shall be:
/255¢ S F& ST
Ay o S 33/ R
ARTICLE I SHARESR

The number of shares of stock that this corporation is authorized to have outstanding at
any one tims is:

VY

The name and address of the initial registered agent is:

. TJow /804/7/)05 |
J25Syg o Kaworl Dr
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The name(s) and street address(es) of the incorporator(s) to theu Articles of Incorpors-

tion is(are}:
Jon fobbins -~

/2556 LS. &8 ST
Al gy L 33186

The undmlgnod incorporator(s) has(have} executed these Articles of lmorpomlon tm
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation [s: LY E Tro

/)}'u: RAce

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

ga ) 4 b6/ 5

{Nams)

[rESe G PPET

{P.0O. Box nat scceptabla)

ATy

/(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, !hem accept
the appointment as registered agent and agree 0 actin this capacity, | eragres
to complr with the provisions of 8/l statutes relating to the pr?oer and comnplete -
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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