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ARTICLES OF INCORPORATION

The undersigned incomporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adapt(s) the following Articles of Incorporation,

.. ARTICLET NAME

The name of the corporation shail be:
" Thersute  CAsT DETATL CEWTER INC,

ARTICLENl _ PRINCIPAL OFFICE

The principal plaée of business and mailing address of this corporation shall ba:
127> SL. M Stieer

B oy, fia. 3W9c

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ;o o~

The neme and address of the Initial registered agent is:

J o Yo ot
12 S0, 34tu Stieer
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The namels) and street addrass(es) of the incorporéibr(ﬂ' to ﬂﬁn Articlas of Inco'mora-

tion is(are):
. Joud Lieone
oy S, 34T Svreat

o Com, Fra, 31920

12 day of g}fw 1992 .

Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

(o]

PURSUANT TOQ THE PROVISIONS OF SECTION §07.0501 o .

STATUTES, THE UNDERSIGNED CORPQRATION, QRGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDAbSUBMITS THE FOLLOWING STATEMENT IN DESIG-
I[\:lLAo'I;I‘%GA THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

’

1. The name ofthe corporation is;_—TREAMAE COAST DETAIL CEVNTER , IWC.

};-..

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

(Name)

27 S, 3tm Srteer
{P.O. Box pgt acceptable)

Pﬂua Cen, s 2099
" {City/Stata/Zip)

Having been named as registered agent and to aqceg’t. service of process forthe - " -
above stated corporation at the place designated in this certificate,, ! hem% accept -

the appointment as registered agent and agree 1 actin this capacity. | further agree

10 comply with the provisions of ell statutes rejating to the pmlper and complete -
mance of my duties, and | am famillar with and accept the obligations of my position

as registered agent. .

N __2idlaz

0 {Signature) {Date)

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



