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The undersiyned Incoiporators), for the purpuvse of forming a corporation under /ﬁeﬂ
Flurida Business Comuoration Act, herelyy adupt(s) the following Articles vf Incuporation,

ARTICLEl __NAME

The name of the corporation shall be:

—r%fr"rmdau%(ruc. ‘

ARTICLENl PRINCIPAL OFFICE

The principal place of business and malllny address of this corporation shall be:

915 s w. 42 SE
Hiar, L .Z?SI[;S'

ARTICLEW  SHARES

The number ol shares of stock that this cor

porallon is authotized to have outstanding et
any one Ume is:

/00

The name and address of the Inltlal regylstered agent Is:

"fEﬂEeT'fK _ Gow 2otz

9645 s w. 42 ST7
M, Fl 33/65




ABUICGLEV_ ___INCORPORATOR(S) -
The name(s) and streel address(es) of the incorporator(s) lo these Arlicles of tncorpora—
lion Is(are): 7(._
Teee sTls . Govzsle - 761S. S (W 42 -/—r/xz/-f, FL 33765

“TEeesA L. Bundesl - $ies sow 10 5T tagom, K2 3307 <

ARTICLE VI DIRECTOR(S)

'The name(s) and street address{es) of the director{s) Lo. Lhese
Articles of Incorporation is(are):

’/—eﬁsz’f’ Gowze bz - 9605 S.w 42 “‘%/mfm L 33/¢8
AZeesa L. Quivdii/ - 9765 S 115 ruAs FL 33765

The underslgned incorporator(s) has(have) executad these Arlicles of Incorporation this

/3 dayof _____\Auyse g 10 77

Signature .

Arlicles of Incorporation
Filing Fee - $35




CEBTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED CFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporalion, organized under the laws of the State of Florida, submits the

:-_c:noi»;ing statement in designating the registered office/registered agent, in the State of
orida.

1. The name of the corporation is: ”i’%ﬁ’ ”ﬁﬁr DIp &/. LTAC

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

—TEeesits Gopzales -
(NAME)

G625 s 02 ST
(P.0. BOX NQIACCEPTABLE)

/4//4/4/, L/ 23/4y
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUBV: é% % %%z%
- ]

DATE of-/3-97




