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ARTICLES OF INCORPORATION

OF Calp, %

Shaes ;/ ~p0§5 Ny

The undersigned Incorporatur(s), for the purpose of forming a corporation under the
Fiorida Business Comoration Act, hereby adopt(s) the following Articles of Incomporation.

ARTICLE]  NAME

The name of the corporation shali be;

Shﬁ%y Reose Tre

ARTICLE ) PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:
P‘, 0. Box &5 oL
L of1dA E FloRidA 33857

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: 7 — 4
No PAR Valye Stock
(oo Shares Common sTaaK

Me. Miechael S‘Shmﬁ}wa&s . Heﬁcleﬂ 500 Shape

Mes Elaine V. Sha ughmeSSf ol der 500 hapes
MMMGMWW

The name and address of the initial registered agent is:

Mrs, Elpine V. Sh A:uikmessj
PJ.OI P)Of\ 5—&
Loridm Fla. 38857




ABTICLEV_ __ INCORPORATOR(S)

The name(s) and stroet address{os) of the incorporator(s} to these Articlos of Incorpora-
tlon Is{are):

Me. Michael. S, %A%%u&ss
Mes Elawe \era ")Mt&hueﬁy

Po. Aox S
Loelda [la. 33857

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

177_ dayofﬂ@ UEM@G-}?‘ .19%_.
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

o

1. The nams of the corporation Is: L§/7 A= \//—’\0 =

2. The name and address of tha raglstered agent and office is:

{Name} )

6901 C(,'Pﬂ, 17 South

.O. Box pgt acceptable)

Senbinc FlA, 2287

{City/State/Zip)

Elawe | Shavchyess g -Sec ReTA /3/

S

8 Ky 2-330G96
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[¥r]
Having been named as registered agent and to accept service of procefgﬁ‘ H
above stated cormporation at the place designated in ihis certificate, | he cERnt
th / gistered agent and agree to actin this capacity. | er agree
ply with the provisions of all statutes refating to the Lroper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent,

_g; mffZBEL
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