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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Fiorida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be: é'Xc cuTive C{() A Tw c,

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/036 South Sk DR, THwpm P &Jso'?
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRI:SS '
The name and address of the initial registered agent is: .

Mr. jOAn/ Mhee /f}ﬂ"ﬂl’fo
GB = _emagrow -

e 119 .S O ermit Ave
Barrow Fl 32830




ARTICLEV  INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the incorporutor(s) to these Articles of Incomporation Is(are):

/Ur'c_'AI)CL C. @:'//JJ — (/?érsr‘cdm’l')

1586 SouvthSuet M. ToAmps, Fl A28

/)ﬂl-t'—'% @l”u: - (VI'CQ. '/ah'-w'c/mr.)
ISoU Southfork  /n. T FL 33EAY

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
Y™ dayor __Ocroben 1996

(An additional article must be added if an effective date is requested.)

Signature

Signature

o ._Notsrization is not requlred
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Evecurive  Cigpe e,

1. The name of the corporation is:

2. The name and sodress . f the registered agent and office is:

M. Tohw Miee. TRmago ~ |
VAME) 395 S Cawres Aoe
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Having been named as registered agent and to accept service of process for. the above sialed =~ .-
corporation at the place designated in this certificate, I hereBy accept the appoiniment as registered =~
agen! and agree to act in this copacity. 1 further agree to comply with the provisions of all statuses - . - ..
relating (o the proper and complaie performance of my duties, and ! am familior withand acceptthe ..
obligations of my position as registered agent. R
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