; ...A’):Jgggjs%"i S

s

Wap
'-'_W" ki

Luale ui SLaius
Department of State
Division of Corporations DDD%E%%?_%%%E& 5—3
P.0. Box 6327 HORRR(D. 75 volkn 78, 75
Tallahassee, FL 32314
SUBJECT: CAP QUAAD comSfocTanG, Zwc
) (Proposad corporate name - must include suffix)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for:
L1 $70.00 ﬂ,/ws.?s C$i22.50 £ £131.25
FilingFee . Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Cettificate
ADDITIONAL COPY REQUIRED
FROM: JIARK . FURTHK
Name (Printed or typed) o C:J;
14934 0D HAM  DeseE 3 2
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= %%C’
ORLANDG, F¢ 3FALRG = 59
Ciy, Siaic & Zip = 28
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NOTE: Please provide the original and one copy of the articles. K&L]\K\
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ARTICLES OF INCORPORATIO!

ATE
PDRATIONS

) 97 FtB 2!; A1 48

The undermgned incorporator(s), for the purpose of forming a corporation under the Fiorida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be:
CAPGUARY Com SULTZAIG

ARTICLEL PRINCIPAL OFFICE
The principal place of business anid mailing address of this corporation shall be:

)4 F3Y oD HA™M DRZVE
orL Aubo, FC FaFR6

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

}, 000

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

narie 5, FURM,&'_ .
JY4FIE 0D K D TeE
OnLargo, FC JAFRE
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ARTICLEV INCORPORATGR(S)
Sce instructions for officers/directors - .
The neme(s) and sireet address(es) of the incorporator(s) to these Articles of Incorporation is(are):

mark S. [FoRTAK
/483y 0D Hhm DR

ont ando, Fe 32826

a1 8atd J. FurRVHK
JLF3Y oLdMHAm D2

Or b, FL 7282L

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
] dayof FEBavatl ,19 ?7 )

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

ot £ Tl

Larbaia ﬂ Frosda

& Bighaiure

Signoture

Notarization is not required

v

NOTE: Aflixing an officer title afier ,a'dg‘nature of an incorporator does not Icomtituta_ the
designation of officers, ’ -
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" CERTIFICATE OF DEsmNATIQN‘ OoF
REGISTERED AGENT/REGISTERED OFFICE

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 corporation i5 CAP L0aR D  Cow S ULTING,

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

Nadle 5, FuaWi&
(NAE)

JHEEBY OLDKMA D zUf
(P. O. Box or Maii Drop Box NOT ACCEPTABLE)

o LAndO,  FC B2 FR6
(CrrY/STATEIZIP)

Having been named as registered agent and to accep! service of process for the above stated corporation
a the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

wrirmomos of my duties, and I aom framilizer with and accent the oblipotions of my positios
asregistered agent, ' '

ot BTkl T Rebrinaes (997

(SIGNATURE) (DATE) _ 7

DIVISION OF CORPCRATIONS, P. 0. BOX 6327, TALLAHASSEE, FL:32314




