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ARTICLES OF INCORP 1 RATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Fgg’i@i&s sm :
Corporation Act, hereby adopi(s) the following Articles of Incorporation. SEE, F(. OR]

ARTICLEI NAME
The name of the corporation shall be:

leoFessionQC MarseT NG Sup%»e Mms ,I@’\Q.

ARTICLEHN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

7525 40. Tenn, St FE5
TR, A D239

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

ox

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial reglmred agent is:

CINOYy NoRWooD
SRS (D TENN S HE3
TALL , FLA  R230Y




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors 7
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

CiNly wokwood
535 (O Teun St A3
QL FLA  3230Y

The undersigned incorporator(s) has(have) executed thege Articles of Incorporation this
_83 day of T@/\{ , 19 9[7 .

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




CERTIFICATE OF DESIGNATI © o 9TUAN23 sz’ »

REGISTERED AGENT/REGISTERED OFFICE ECRETA 39
RY 0
TALLA HASSEE, };"Ll')rglrgl\
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
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 m@ﬂonk pm\ﬁf) 56‘0(\6.] mwejl NCO%ulé%Qleb J IﬂC,

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

\(\dn/ No (LbOoé)c[

(NAME)

534" 10 T7 NN St #23

(. 0. Box or Mail Drop Box NOT ACCEPTABLE)

-T’HLL FLﬂ | 323@(/

(Cl’l‘YISTAT!:‘JZlP)

Having been named as regisrered agent and io mept sem’ce of prwess ﬁ;r the above stared covporaﬁon
at the p!aoe d'e.s'rgnared in this cerl;ﬁaate. Therely aocepr the appoinmem as regi.s!ered agent and agree

" o act in this capacity. T ﬁ:rther agree to campiy with the prov!siom of all statutes relafmg to the proper
emd complete performonce of my z.’z."!e.l:, .'_'.”.:!I am ﬁ.:.-.-.-"‘m '"'J: c:.‘:d a::.':ﬁ,,-“: .‘.’;e w..g-“oru o iy j?!.‘b‘i'u&ri
as reglstered agent, - ‘ , £




