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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,
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ARTICLEIl PRINCIPAL OFFICE oo 8
The principal place of business and mailing address of this corporation shall be:

prameld U5 STan DRIVE m: z
MEeLP  \RVE, FL 33904 Po Box. 36065
: MeLBunE, FL 32936

The name of the corporation shall be:

ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstand;

® \00  (ove Huwnged)

ng at any one time

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

CornELL K . 'H('u.

2o AVenioa NDeEL So
T ooacantic  FL 33903




ARTICLEY  INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorporation Is{ure):

CD‘LDELL, ‘(‘\/. HLLL

2\o Avenipa DeL SetL
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ARTIcLE XL - efFFective DATE

The EFFEC+\.UE- DATE of "‘B\;.s C,DI?_POCA"'{DN SHALL
Be- RLUIR U 1."1\ \9917

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
23 dyor _Novembee 19 96

(An additional article must be added if an effective date is requested.)
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Notarization is not required

NOTE: Affixing an officer fitle after a signature of an incorporator does not constitute the
designation of officers.




' 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 CF
IN DESIGNATING THE REGISTERED

FLORIDA, SUBMITS THE FOLLOWING STATEMENT
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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Toomavhe JFL 33903

(CITY/STATERZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I 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 1o the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my position as register agent,
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