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The undersignad incorporator(s), for the purpose of formiing a corporation under the
Florida Buslness Coporation Act, hereby adupt(s} the follo wing Articles of Incorparativn.

ARTICLE] __ NAME

The name of the corporation shall ba; .
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ARTICLE |l PRINCIPAL OFFIiCE -
The princlpal place of business and mailing address of this corporation shall be:
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CLEARWATER, FLORIDA 34622

ARTICLE I SUARES
The number of shares of stock that this corporation Is authorized to hava outstanding at

time Is: .
any one time Is /600 6‘7'{//%453
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The name and addrass of the Initlel registered agent is:
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ABTICLEV .INCORPORATOR(S)
'~ Bgplnstruetions for.oMlcers/directors
The name(s) and street addresa(es) of the incorporaton(s) to theso Articlesof Incorporation is(are):
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The undersigned lnco:porator(s),‘l;q_s(have) exceuted thess Articles of Incorporation this

22 dayof /l/auz'm‘agfn-é .19 76 .

(An addidonal artiolo mist be added if an wfegtive dite Jsrequested.)
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| Notarlzatlon is not reqliired
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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2. Tha name and address of the reglstered agentand ollice Is:

Al (Zisek

{Name)
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{P.O. Box npt acceptable) ‘

Lprco  Ffotion 346 ¥32
{City/State/Zip)
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manca of my dutles, and lam ar with and accept the obliyations of my position
08 registerad agent.
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