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“When you need ACCESS to the world"
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of form!ng, a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE]  NAME
The name of the corporation shall be:

3. 2ARN TNC,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

1961 42nd S+, North
St. Petarshurg, Floride 3¥712

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

is: 1.000 sherzc of ONE DOLLAR ($1.00) OOLLARS, per value usch

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Jucdy Czarnoe'ki
1961 42nd S5t. North
St. Tetesburg, Florida 22713




ARTICLEYV  INCORPORATOR(S)
See instructions for offfcers/direciors

The nume(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(ure):

Judy Czarnoct: |
1961 f2nd S, North
5t. Putorshura, Fl, 323712

Thie corporctlon meoy angoge In the trannaotlon of 2Ny or nll
lauful Suulncuns For which corporatiana mry ba |lncorporaotod
undar tho Floridn Gonaoral Corporatlon Act of ths State of
Floridn.

This corporation rhall at =211 time "evn ¢t loost one Olrector
vwha ohnll conduct tho husincun of tho corporntion an o Boord ofF
Dircetors, The Stockholders of thlic corporotlan may. From time
to tlmn, and ot any timn, Incrspoa or decronen the ciza of the
Roard af Dliractors of t4Yn corooration.

Tha fornpolng ourposas ond octivities will be Intarproted os oxamplos
only and not aa limltetions. ond nothing thoraln shall bz deomad oo

prohivlting the corparction From axtonding itz activitioo to uny
rejorted or otharvlse oeprmisaltle lawfFul bYwuelmopo purpoour which
mzy “2comz neczuurry, profltablc or denlrebls For tho Fur<herenca
of thz corporszto obJactivos axgprocoose oova.

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

{ ;’2 >//7\tiuy of 77&7/%"-&@/ (= 19 ?é

(An additional article must be added if an effective date is requested.)
% M /é/u
.
y 0 Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




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.

1. The name of the corporation is: \) ' 2— AP\ i\) I‘U C,

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

Judy Cunrnoc'ed

(NAME)

f.!| '-I-‘!‘; '
g

Nuiid

1861 42nd St. North
(P.0, Bax or Mail Drop Box NOT ACCEFTABLE)

i

]

-

VOG5

LVIS 2 3

St. Potershurg, F1. 3271%
{CITY/STATE ZIr)

Having been named as registered agent and to accept service aof 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 Jamiliar with and accept the

oblfga%n registered agent,
A U

’ ﬂ‘ (SIGNATURE)

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




