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NGTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Businoss L 0[?/02

Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

-'Pb'cu'ILESS'\cna.\ ESTATE AND GuglDian SEBVILE oF FLORIDA  TNC.

ARTICLEIl! PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
Principal plate of business is: 1560 Gny AohD [surTe 18-D
WIiNTER PaRkk , CLor DA 32789

MeviNe ROORESS:. |Soc GaY ROAD [suiTe 18-D
WiNTeR PR, FLor1DA 32789

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
T corparation is authorized 4o ‘ssve. one Thousand (1,200)
shaves of Commen Sock of a por vo-lue of one-dollav (4 1.00)

per shavre and the consideration 4p be paid For eadh share shall be
Fixed byr e Bonrep oF Direcloas.
ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered anent is:

Robarr Grtric Reead ; Qv
ISc0 Gy Rom/ SuiTE 19-D

Wif\{'ai Ph’ﬂ—\c..' pl-ﬂﬁ-wrx 321 gq




ARTICLEV INCORPORATOR(S)"
See instructions for officexs/directors -~ '
_ The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpomhon is(are):

Robent GMSP—;GL_'REI:D JR
ISco Gnay Romd / -surr;_;, 18-D
WINTER PR + Fregion 32749

The undersigned moorpomtor(s) has(have) executed these Asticles of Incorporatzon this
‘5- dayof :erfn‘ﬁ-"( ,19 Ci?

(An additional artxcle must be added 1f an effecuve date_xs requmted )

Nothﬁzntion is not required

NOTE: Afiizing an officer title after a signature of on incorpnrator does not constitute the
designation of officers,
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CERTIFICATE OF DESIGNATION OF ,

REGISTERED AGENT/REGISTERED OFFIC% 4// i

" PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, /EﬁrlE
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_Tro®ssienal Estrie anp Guaroian SERVIG OF

FLoe DA . Twrec.

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

Robepr et Red, Je.
(NAME)

1500 &AY RoAD / Suite |B-D
(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

WinhR e, Frori0A 327784
(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, I hereby accept the appointment as registered agent and agree
to act in this capacity. | ﬁzﬂker agree fo comply with the provisions of all statutes relating to the proper

and coriplete peryorriaice of iy duties, and I an jamiliar wiih aond accepi tie obligations of iy position
as registered agent.

Codge——

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




