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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Business
Corporation Act, hereby adapt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

S uc MorTssce Corp,

ARTICLENI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

752/ S\W., 13¢ CoevRT
Mianl FlLo RIbDA »3/483

ARTICLEIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1060 ShaRES.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agentis:
PreTorr Ts/boRo Sveco
S22/ SW., 3y CouRT
M AMI FeoRi DA 33/¢3




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Asticles of Incorporation this
i day of DICPM[SO-/? J9_76

(An additional articie must be added if an cffective date is requested.)
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...

GLARH ¢. 6Y9co  Sigmtre U, P, ScC-A’aTari’y

Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED QOFFICE SEC:
TALL g

ok

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is, ucC HOG’TGH GE COQP.

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

p,qsrof? Lcibofo -.guc. O
(NAME)

7ra) _S.W, /3¢ CouRr

(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

Miad) ELogl DA 33143

(CITY/STAYE/ZIP)

Having been named as registered agent aid to accept service.of process for the above stated corporation
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
to act in this capacity. 1further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my dhties, and I am familiar with and accept the obligations of my position
as registered agenl.

Mdutor 8. Lees N A

(SIGNATURE) (DatEy 7

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314







1/07/97 CORPORATE DETAIL RECORD SCREEN
NUM: P96000100939 ST:FL ACTIVE/FL PROFIT FLD: 12/13/1996
NAME : TLC OF TALLAHASSEE, INCORPORATED
PRINCIPAL: RT, 16, BOX 6080
ADDRESS TALLAHASSEE, FL 32310
RA NAME : ADAMS, LISA A
RA ADDR : LARSON BUILDING, ROOM 212.10

200 E. GAINES ST.
TALLAHASSEE, FL 323992-0329 US
ANN REP : * NONE FILED *
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