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SECRETARY OF STATE

CORPORATION DIVISION S

THE CAPITOL - DS T 0 T AT I | Rt M b5 B

TALLAHASSEE, FL. 32301 - HLA20790 -0 064 =114
ST e e 00

RE: Articles of Incorporation
Dear Sirs,

Enclosed you will f£ind my check in the amount of $75.00 which pays the
filling fee & Resident agent fee, included herein.

Thank you for your consideration in this mattar, and if vou have any
questions, please contact me immediately.

Very truly yours,

2 )

P — A N
YLl St Gime o2 0

Py 5 !




ARTICLES OF INCORPORATION
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ARTICLE I o 1
ThLL/hnbb{.FI ORIDA

NAME
o The name of this Corporation shall he g ' ol “

PLus LAw W Sggl/:éb; /uc_

ARTICLE IX

PURPOSE
This corporation is organized for the purpose of-operating as
a Z-/};w/ Hmumdﬁ'ﬂa;'and transacting any and all

lawful business.

ARTICLE IXI
CAPITAL BTOCK -

© .Thiz corporation is authorized to issue 1000 shares of $1 =

.
4

par value common stock., .* ' -~ - ' R
ol ARTICLE IV.. - = " o

:un-m PRINCIPAL O!’!‘ICB m R!GIBT!R!D BGM

2 The streat hd&ress ot the driitial’ ﬁrincipal orticc nnd | f??*"‘
. registered office of thice corpcration is -
, tR20 3w Teze, , -
" Degerird 5@m# /7534414--
and the name of the.initial e
registered agent of this corporation .at the gbqt}_e . L -
address is: e ' ‘ B . g “i'. " e .g_;‘i"
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ARTICLE V '
LIRECTORD
This corporation shall have one Diractor initially. The
nunber of Directors may be either increased or diminished
crom time to time by the By-Luws but shall never be 1ess Lhan
one. The name and address of the initial Diractor of

this corporation is:
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o . ARTICLB VI
INCORPORATORS
The name and address of the person signing these

" Articles is: '

.-

Derplioed. berere Fl33¢el
_ARTICLE VII

POWERS
This corporation shall -have all of the corporate: pouers

.:;} . anumerated in the Plorida General cOrporation Act..~
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ARTICLE vIiT |, T - T
o INDEMNIFPICATION

. -
-

The corporation shall indemnify any’ otficer or. director or -

eva

formeyr ofticer or former director to the tull extent

R permitted byhlaw.'
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ARTICLE IX
AMENDMENT
This corporation reserves the right to amend or ropeal any
provisions contained in these Articles of Incorporation, or
any hnendment to them, and .any right ,cqnfurred upon th.ca_; ':',,.{ F
shaf:eholdérs .is subject t;o thi; fesérvﬁ.t;it;r;; ‘ | e
IN WITNESS WHEREOF, the undersigned subscriber has

executed these Articles of Incorporation oq.th'is

of . _ ‘ ‘
XLl . I
/o(.’(; 3

t

STATE OF FLORIDA
COUNTY OF BROWARD

. -I HEREBY CERTIPY that on this /5 pay of Mou. 1956
: ;as.rsongll appeared.before me, the undersigned authority,
iLlire Roc i_ to me well known and known to me to the

individual described.in and who executed the foregoing -
Articles of Incorporation, and ackrowledged before me that :
they executed the same freely a.nd.volun.tlarily for the -purpose

therein’ expressed,” -

N

- Notary Public'

My commission Expires:
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CL R, . SwanL.Feber %L - ) o S
R % Notery Tublic, State of Florids .
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5, 2. F10ns" My Comunlssion Explres 0772193 . '
. - ‘- . 3 . ) M“mu-‘ ) . . . .
K s*k'lg&’\:g:;":\sgsm\\mm\mm\wm g ,

,

. e e s
. e 2 . .
UL T SR T o 4

S ovd et L

Vi e AR 5 T



CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA. NAMING AGENT UPON WHIUH
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES.
THE FOLLOWING IS SUBHITTED,

[ﬂbwj ﬂlo b c)EﬂUICC' /.UC L .

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

WITH ITS PRINCIPAL PLACE OF BUSINESS AT /Do S 6t /8RR
GERE 1GL) - Paacer , COUNTY OF . ERou)m STATE OF

FLORIDA. HEREWITH APPOINTS, ,

AS IT'S AGENT TO ACCEPT SERVICE OF PROCESS wrmm FLORTDA.

SIGNATURE B
N ?/:/, g é% ﬁ . - C .
(CORPORATE OFFICER)
TITLE FRES .
pare e

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESYIGNATED IN THIS . .
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTEKED AGENT OF SAID CORPORATION,
AND I HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES -
RELATIVE TO- THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
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