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Enclosed is an originat and one (1) copy of the articles of Incarporation and a-éh‘ock:’
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersignad Incorporator(s), for tho purpose of forming & corporation under the
Florida Businoss Corporation Act, heroby adoptis) the follo wing Articles of Incomporation.
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ABTICLE|l PRINCIPAL OFFICE

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

7410 Revere st,

ARTICLElIl  SHARES

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

SOS'B:ES.:fG:rnmS‘-ud(@ﬂD.m::lxshare

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Raert [yons
8635 Ieightmmn Or.
Tampa, Florida 33614




ABRTICLEY INCORPORATOR(S)

Tho namo(s) and streat addrossios) of tho incorporator{s} to thoso Artlclos of Incorpara-
tion is{aro):

Dovld Mol Tuldam
7410 Rovore Stroot
o, Florkda 33615

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

2rd Cotder 9%
day of , 19

olgnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of tho corporation is; Y€ BWERS O FLOUDA, INC.

2. Tho name and address of the reglistered agent and office Is:

Rixert Lyns

N
8635 eighton e, (Nome)

(P.Q. Box not accoptabla}
Tagny, Florida 33615

{City/State/Zip)

Having been named as registered agent and to acceft service of process for the

above stated corporation at the place designated in his certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. I further agree
to comply with the provisions of alf statytes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.
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< (Signakire}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




