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"ARTICLES OF INCORPORATION

Tha undarsigney Incorparatorfs),

for the purpuse of forming 8 coporation under th
Florids Busingss Coiporstion Act, h

ereby edop(fs) the follawing Articies of incorporation.
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The principel place of business &nd malling address of this corpotation ghall Le:

#305 £ 8% be thotead L. 33003

The number of shares of slock

that this corporation is authorized ta have culstanding st .
any one time is;
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The name end address of the Inltial tegistered agont Is:
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The name(s) and streel address{es) of the incorporator(s) 1o these Articles of Incorpora-

tion is{are): Fﬁ . ) /fm %é
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The undersigned incorporator(s) has{have) executed these Artictes of Incorporation this

/QLO dayof 7"‘_”/["”’“7 -,19_2_2.
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LAZARUS 22814480

CRATIFICATE OF DESIGNATION
BEGISTERED AGENT/BEGISTERED GFFICE

Pursuant (o the provisions of sections 607.0501 or 817.0501, Florids Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

rolloixging staternent in designaling the registered office/registerad agent, In the State of
Florida,

1. The name of tha corporation Is: ]:dow/ & _Déﬁa/ﬂ / W
%ﬁl [lodids , Ty

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

Farrciseo  Fomfe.

(NAME)
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[Ealat; [ 3230/3

(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 REQISTERED 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,
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