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The undersigned Incorparator(s), for the. plrpose of formlng a corporation under theL ORIDA

Florida Business Corp ration Act, hereby adopt(s) the following Articles of Incorpora-
tion. .
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T "L'is" __NAME

The name of the corporation shall, be )
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The principal place of business 'an'd malling address of this corporation shall be:
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Lkmgo . FZ- 33990

AHTIQL III CAPITAL STOCK

The number of shares of stock that thls corporahon Is authorized to have outstandlng

at any one time [s;
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ARTIC .E IV_INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the iniﬁ'a_l_fégiétefed agept Is:
ames Y (3 e '197? '
1104 Fuchsry’ e
Aol c/,a7 Fl. 39@?/
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;lrgg I‘;?g:g(s) and street address(as) of tha incorporator(s) to these- Arttc!e.; of lncorpora
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The undersigned has(havs) axecuted‘these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
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. The name and addiess of the r'oglslered;:ng_éntand office Is:

Damas Y ﬁ//m«z - Sr

- {Nama)-..

/102 Fuchsi Leive.
{P.O, l?uxfhm acceptable)

| /%//o/xl? L. 3467/ -

.. (City/State/Zip} -
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Having been named as registered sgent and to accept service of process for the -
abave%fared corparation gf the place designated in this certificale, | hereby accept
the sappaointment as regislered agentand agree o actin this capacity, | furlier agree
to comply with the provisions of all statutes relaling to the proper, and complete perfor-
marnce or my duties, and { am famifiar with and accept the obligations of my position
. 88 registered agan{. L ' . L
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