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ARTICLES OF INCORPORATION
QF

LY M«:allk:ﬂ'irgg [ YA

The undersignead incorporator(s), for the purpose of farming a corp_oration under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incarpora-
uon.

ARTICLE |___NAME

Tne name of the corparation shall be:

200 mQﬁkQ.jl' pg ZAC

ARTICLE !l PRINCIPAL OFFICE

The prncipal place of business and mailing address of this carporation shall be:
/6827 A V.S . Highyay 19 N.
C/n.quwQ'fe_p_) Fl. 346 2

ARTICLE i1l CAPITAL STOCK

The numbar ot snares ot stack that this corpgration is autharized to have cutstanding
A any oneIMe 15" .S s np

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
Pavil Giorgiinve
7CE87RB U.S. Highwey 19 N,
Cleapwaten, £/ 34624




ﬁﬂIlC.LE.L_IH.G_QB.EQﬂAIQBLSJ_

The nama(s) ana sireet address(es) of the incarporator(s) to these Articles of Incarpaora-
uan is(are):

Dauv'd &/opgjone
/63025 A Wil hw ay 15 N,
Cleanwaten, FI. Jycry

The undersigned nas{have) executed these Articles of/lﬂrporation this

}o'th dayof _Dec. Y L1896 .

L1 %

* Sighatare/Title

Signature/Titie

Signature/Title




CERTIFICATE OF DESIGNATION:
REGISTERED AGENT/AEGISTERED QFFICE

- Pursuant 10 the prowisions of section 607.0501, Flarida Statutes, the undersigned corpor?-" i L
uon, organized under the laws of the State of Florida, submits the following statement in n U,?@*
acsignaling tha registered attice/ragistared agent, in the state of Florida. . 4

i. The namae of the corporationis:__900] MarKeting ZLrc,

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

David Giopgjong
(NAME]

JbgsA U.S. Hishwaer 19 A,
(P.O. BOX NOT ACCEPTABLE)

CTleanwelen, Fl. IUGLY
| ' (CITY/STATE/ZIP)

SIGNATURE_ (77, /
(c/oﬁréfe officer)
TITLE Y/
) 4 A

DATE De.c , 1o, l99¢

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 N THIS CAPACITY. | FURTHER AGREE TQ COMPLY WITH THE
F_‘F!OVISION_S OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS AEGISTERED AGENT. [0

SIGNATURE A

[

DATE Dec. 10 |90}

.

REGISTERED AGENT FILING FEE: $35.00




