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TRANSMITTAL LETTER

Dapartment of Slato
Division of Corporations
P.0. Box §327

1 ollahassoe, FL 32314

SUBJECT: __ /..Qf??éf/é(.@iﬂ!_,/f{_’i’i* 4{914’“9 /N ¢

(proposed corporalo name) S —

Enclosed please find an original and ong (1) copy of the articles of incorporalion for tho
above corporation and check in the amount of $_"7.0. ©0
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Mote: Addilional copy of articles is needed anly when certilicd copy is requesied.
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ARTICLES OF INCORPORATION
OF

ﬁm;mrwfn/ /40% Woqns ,,/f_}'f-

The undursigned meorporator (s), tor the purpose’ol forming a corporation under tho

Florida HBusinoss Corporatlon Acl, horeby adopt(s) the lallowing Artictas of Incorpora-
tion.

A )
The name ol thu corporation shaft bo: ST

Amizaic o Poe bty /e e

CLE ||_PRINCIPAL OFFICE

Tha principal place of business and mailing address of this corporation shall bo:

CG3y fcergrr vicee Ao
Thew sompreee V2. 322vy

ARTICLE Il _CAPITAL STOCK

The number of shares of slock that this corporation is autharized to have outstanding
al any one time Is: .
{200
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ARTICLE |V_INITIAL REGISTERED AGENT AND ADD'HESS

The name and address of the Initial reglstered agent Is:
JO0E Caum
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AOTICLEY _ IHCORPOHAATQU(S)

The nama(s} and stroat address(es) ol the incarporalor(s) to those Arlicles ol Incorpora-
lion is{aro).

J. J0$EPH Chum P
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The undersigned has(have) execuled theso Arlicles of Incorporation this

/. day of Vo vEgmded .. 189¢ .
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CERTIEICATE QF DESIGNATION
BEGISTERED AGENT/MEGISTERED QFFICE

I'ursuant la the provisions ot section 607.0501, Florida Salulas, the undursigned corpora-

tion, orgonlzod undoer the laws of the Stalo of Florida, submits the following statemant In
designating tho reglstorod office/rogistorod agon, in the stale of Florlda.
H

1. The nomo ojf::tho corporalion fs: Am Ert{Cans /0//95 () pnrs e
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2 The namo and addross of the roglstered agent and ollica is: ’f;__-%l =M X
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SIGNATURE _/ 4_\.{_,____
orpgrate ollicer)
TITLE

285104 i

DATE i~ )1-9 6

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

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY EQSITION AS REGISTERED AGENT.
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PATE __/1-/1>F¢

REGISTEREDN AGENT FILING FEE: $35.00




