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Enclosed is an original and one {1) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION

The undersigned incorporatorls), for the purpose of forming a corporation ; ;er
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incam@‘ i
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ARTICLEY NAME

The name of the corporation shall be: VA TORAL DS LIGRTS T g,

ARTICLE |l  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
525 Shwas oo Do

Port Clhanlelie L. R39% Y

ABTICLE L SHARES

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

The name and address of the initial registered agent Is:
Alciw C (B 0
525 STrAs oo D
Powt hanletle. FU 2395Y4
FILING FEE: $70.00




ARTICLEY INCORPORATOR(S)
See instructions for ofTicers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Aloaw CUFE
S29 Shaasoon Orwe

Cov ) Q..\M\V\-\OT\—Q— — L 5395"1
ARTICLE VT EFFELT wa ol e

The EFFECTVR. onYe of wie C—O"‘QO”‘W\LO@ swall e ®

jnmonmé l’ A9

The undersigned incomorator(s) has(have) exccuted these Articles of Tncorporation this

[ day of Decemb e 1926

{An additional article must be added if an effective date is requested.)

Qla. OO

Signat

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a sipnature of an incorporator does not conslitute the

desipnation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CCRPORATION, 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.

I. The name of the corporation is: mﬁ\' umﬁ\_ De_,\:c(,\)\n\-s lwt...

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

Q\QJV\) CJ(_NAME)C,\“:F

(:)on..!r C—L\?(YFLFSE;F&I”FL ;');5 25 i

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 to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

(2= 16— 76

(DATE)

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




