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ARTICLES OF INCOPORATION '
oF
AUt C: M Miane g, I

The updersigned incorporator(s), for tho purpose of forming a eo.rporation under
the Florida Business Comoration Act, hereby adopl(s) the following Articles of

Incorporation.
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The name of the corporation shall be: T.%._;' , "
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The principal place of business and malling address of the corporation shall be:
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The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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The name and addrass of initial registored agent is:
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The name(s) and street address(es) of the incorporator(s) o these Aslicles of
Incorporation is(are): .
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The undersigned has(have) executed these Articles of Incorporation this

< dayof___Im alupey , 1847

| VSignature/Title

Signature/Tille
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CERTIFICATE GE DESICGNATION
REGISTERED AGENY/REGISTERED QFFICE Zh
o
Pursuant to the provisions of sections 807.0501, Florida Statules, the :
undersigned corporation, erganized under the laws of the state of Florida, T~
submits tho following statement in designating the registered office/registered;,
agent, in the state of Florida. :

1. o name o tho corprationts,_PLLya) & MchLuness oL

2. The name and address of tho registered agent and office is:
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HAVING BEEN NAME REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESE FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT [N THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT TO

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. / i
SIGNATURE Y L
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