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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation vnder the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shall be:

03T ¢
S35 Agsociates, Inc.

ARTICLEH  FRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1908 Lynton Circle
Wellington, Fl 33414

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agentis; .

James M Kessler
9394 Rodeo Drive
Lake Worth, Fl1 33467




ARTICLEYV mCORPORATOR(S)_ .
See instructiom for offi serlldnucon

James M Kessler
9394 Rodeo Drive .
Lake Worth, Fl 33467

David Resnick | -
1908 Lynton Circle , ‘
Wellington, F1 33414 '

John F Kessler :
1681 Ixora Drive W
Melbourne, Fl 32935

2 __ dayof pegember _ , 1986 .

(An additional article must be added if an effective data is requested.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA.

' BB Associates, INC
- ssociates .
1. The name of the corporation is ares:

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

James M Kescler

(Name)

5

9394 Rodeo Drive
(P. 0. Box or Mail Brop Box NOT ACCEPTABLE)

TIL
)3

/

335V
CJIVLS 40 AV

Lake Worth, F1 33467
(CITY/STATE/ZIF)

E

Having been named as registered agent and to
a1 the place designated in this certificate,

YN0

accept service Qfm"ﬁ"}”MW#‘iWaﬁ"{_; 3
1 hereby accept the appointment as registered agent and agree -~

to act in this capacity. I further agree to comply with the provisions of all statutes relating (0 the proper

and complete performmce of my dutiss, cnd I am il s !

as registered agent,

wih i Gocepi ihe obligations of my position
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