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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, kereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME '
The name of the corporation shell be: 720/7/2%1 S ES fA/C

ARTICLEN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/5154 5/wm7/ﬁ/e Lrive
Forr Mders  fL
739/9

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

)1 #000-22 6. | pro pppe

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

p/z/f//ff c. j)nw
/57157 f/a verpi/le J)/‘: e,
ForT Maers, [

339/9




ARTICLE V INCORPORA’IOR(S
See instructions for officers/di
The name(s) and street address(es) of the incorporator(s) to these Articles of lnoorporahon is(are):

Dan/ﬁ L. Drew
Boorr 4 Epmonis
15754 Cloven onle | '3

F7. Myeps ) £y
339/9

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this
/5 day of JAnvary J19_77

(An additional article must be added ifan eﬂ‘ecuve date is requested

i

Notarization is not required

!

NOTE: Amxing an o!‘ﬁeer title nl‘ter a slgnamre ol‘ an lncorporator dom not constitute the
deelgnntion of ol'l'lecrs. o ) e




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE CF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is

Tispicn]  Giles  Twe

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

1S

JDJ./M-//}'S L. Deew

{NAME)

/5754 Cloveessle Lyve

(P. O, Box or Mail Drop Box NDT ACCEPTABLE)

forr Meters. Fi 337/9

(CITY/STATE/ZIP)

——
von0 SR s

EICALNE
gg: Hd L1 WF

Having been named as registered agent and 1o 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. I further agree to comply with the provisions of all statutes relating to the proper

azid comiplete performance of my diities, and ] @i melfaT withi aid gocept irie obligations of wiy posiiioi
as reg:.s:fered agent.

R N

1 /15197

(DATE)
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