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ARTICLES OF INCORPORATION

The undersigned incoporator(s), for the pumuse of forming o Cutporation under the
Flurida Busiass Curpuration Act. hergby aduptfst the following Mitivies ot Incotpuration,

ARTICLE | NAME

The nae of (e corporetiun shall Le:

)é/,?.l:’ﬁ/f.l/eTé’D S@-@.V/c.e.: Cor P

The princal place uf business and melling address of this corporation shall be:

/22 e7,

The tumber of shates of stock et this corporation Is authorized lo have utstanding et
Ay une Ume is:

JOO "Sprres

The liallle and address of the initial reylsterey agent Is:
V/Ce/z/i' e /% ELE2L~
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ARTICLEY __inconpomaToR(s) - T \

;l['he In.?me)(s) and street address(es) of 1he Incorporator(s) 1o those Arlictes of Incorpora-
onis(arg):

/Cerpre V-
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ARTICLE vi DIRECTOR(S)

The nane(s) and streel address(es) of the director(s) to these
Articles orf Incorporation is(are); '

y/CQ—A/Te %r&é?——-—"
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The undersigned Incorporalor(g) has(have) executed these Articles of Incorporation this

—Ele ve nTw

day of %V%vée_ﬁe -.19%.
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED GFFIGE

Pursuant to the provisions of gections 607.0501 or 617.0501, Fiorida Slatutes, the

undersigned corporalion, organized under the laws of the State of Fiorida, submits the

:gllc?ging statement In designating the registered office/registered agent, in the State of
orida.

1. The name of the corporation Is: )Z/A.eﬁlfyemlr) Sey/éa? Q{ A

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

>/ [CCa 7 & /Oeee 2
(NAME)

/36:,8 S .w. /33 c—
{P.O. BOX NQT ACCEPTABLE)

Dtrmy £,  F3iXe
(CITY/STATE/ZIP)

o
-

e i :
. oo

HAVING BEEN NAMED AS REQISTERED AGENT AND TO ACCEPT=SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DEGIGNATED Iy
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

UTES RELATING TO THE PROPER AND COMPLETE FER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

DATE - 1 -9¢




