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TRANSMITTAL LETTER

Department of State
Division oégzor orations

P. O, Box
Tallahassee, FL 32314

SUBJECT: ngﬁgugg .fgmg‘fwu; -Lfﬂg,gm Zoc
(Propused corporate nama - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

[[] $70.00 X $78.75 []$122.50 [Js131.25

Filing Fee Filing Fee Filing Fea Filing Fee,
& Certficate & Certified Copy Canified Copy
& Certficate

Additional Copy Required

FROM: ’T&AV/. S50

Nama {printed or typed)

/A /‘;,/wy S 70

Address

an.« CLT/ 7 3.2%75'*

City, State & Zip

Gof - 7852393

Davtime Telephone number

NOTE: Please provide the original and ane copy of the articles.




ARTICLES OF INCORPORATION ~/

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

ARTICLEI NAME
The name of the corporation shali be:

Zusonaveg Sotvrioit ¥Seaye , Toc.

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

576 . Tywoari Pitkwa y
P.0. Box /0802
Frvana GIT/ ) Froney 32404

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

is: C// o lole) )
OV E THovsavDd

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

7€rey $780 7
34/¢ /%/ 390

%ﬂn# C'.: T)'r,ﬂ‘ 32 qor




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

——
_ZT/.&;RJ‘)CC Sowrovs &qwr_q ~ v, /NCoppoRe TS

_T_M L. S‘?éur
3‘//6 Hoy 320, Prisws Li7y frovn. 22408

G Lew Frveey

/76 Noury £imBReL, chlﬁum!ty/ #L 3 290¢

The undersigned incorporator(s) has(have) ex:cuted these Articles of Incorporation this

e .
_A'f day of /%w:.nene 19_9¢

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officerx,
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CERTIFICATE OF DESIGNATION OF ~/ 0 ,944
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,

1. 1he name of the corporation is: —Z;J'W ..(c;( v Tiod/ I ‘/&t vick :z:lg._

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

[ exry Srov -

(NAME)

39/6 /{4)/ 390

(P.0. Box or Ml Drop tox H_ﬂmcznmw}

Favama Ciry 2. 32905

(CrivISTATEIZIF) EE

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to'the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. . ‘

T~

&= e

DIVISION OF CORPORATIONS, P. 0. BOX 6327 TALLAHASSEE, FL 32314




