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Enclosed please find an originat and one (1) copy ¢f the articles of incorporation for the
above corporation and check in the amount of $ f5 .

MERA Doy

Name

o720 _Somepeet DR
Address

Lavderotle LaKes FL 2@\
City, State, & Zip

(Ao ) LT7-AN2D

Telephone Number

1741
re
<
F#
o
¢

S¢:6 HY 12833L6

=
b
oo
3
wy
£
y
.’1-1
o
2
Sm
>

Note: Additional copy of articles is needed only when certified copy is requested.
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The undersigned incorporator(s), for the purpose of forming a corporation ('i“ FLORIDA
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

tion.

_ ARTICLE | NAME
' >, ’, _INC .
The nams of the corporation shall be: CO'QCQP'\’ MR <Y Stens

ARTICLE )i PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
2120 SomerseY ®C U-30%

L uabeDae. LakheS

L BERB\N

ARTICLE 21 CAPITAL STOCK

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

1,000 onaes of stoch

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

M ARG &\ JNORTO THURN
1120 SoMeRSHLY D V-304
LaudeRD e L akes

T Loridd 33311
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The name(s) and strest address(ss) of the incorporator(s) to these Articles of incorpora-
tion is(are}:

oA RN ALEPNONDID D UNN
25230 SoMmeRset DRive V-30%
LauDefonle Lave S

Floridf® 2230

The undersigned has(have) exscuted these Articles of Incorporation this
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dayof TROUCRCY 19 Q%
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ursuantto the provisions of section 607.0501, Florida Statutes, the ur@ibFERY oUlpBra 5

don, organized under the laws of the tate of Flonda submits the following stq{eanegtf u?
designating the registered office/registered agent, in the state of Floqﬂﬂhh‘gsas FLORIGA

1. The name of the corporationis; @_\\\Qj%?)\_ = \ A %yﬁj\'e W\\SIMC

—

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

AT 2\ Mo s RYCUNYNE
NAME)

273 SomeRrset DRge,

(P.0. BOX NOT ACCEPTABLE)

Loautetdile, Lakes Hprdh ?;%ﬁm
(CITY/STATE/ZIP)

siGNATURE LN oA Rusyon

{(corporate officer)
eV ce sadent

paTE_ o O \I\G’\C‘\‘-F

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 REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

sIGNATURE 000N, D e
pATE Lo o\ N \QaF

REGISTERED AGENT FILING FEE: $35.00




