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ARTICLES OF INCORPORATION 97,

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adoptfs) the following Articles of incorporation.

ABTICLE! _ NAME

The name of the corporation shall be:
INTERNATIONHL Moma%rz OF OCHLH, Imc_,

ARTICLEU  PRINCIPAL QFFICE

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

2030 Soutid ﬂﬂ@ ﬁllf:uu&

Oca eh, Fiorion 3447 f‘

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time is: p
106 Suares Common Sr0cic 100 P Yarvs

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

WEBJT&rL LULURIH(;H
2030 SourH P e HVE!UUE

Ocnm, Frovion Y974




ARTICLEY _ INCORPORATQR(S)

Tho nemo(s) and stroot address{os) of the Incorporator(s) to theso Articles of Incorpora-
tion Is{are):

4

\/\/EBSTM Luz,uRIQGH

2030 Souru P/NE ﬂvamuﬁ
Ocm_n) Foseipn SYYTY

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

207 day of Magcy 1947

Signatutd

Sigriatura

— oignaturg

Articles of Incorporation
Filing Fee - D




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED COFFICE

1. The name of the corporation Is:_dfmrﬁ-.f{fvﬁ L0 NRA /%/erc,mgﬁ Qe

,QLAL/Q/ Ima N

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

0

L/Eﬂ.ch& [uzvrincs =
| (Name) . .
~ S
2030 Sourn ﬁm& 4& NUE -
‘ (P.0. Box ppt acceptablo) =
D
OCF}LH/. Ft.,wamn 3yy74 o ET

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
ghove stated corporation at the place designated in this certificate, Ihere% accept
the appointment as registered agent and agree to actin this capacily. | turther agree
1o campl'y with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, end | am familiar with and sccept the obligations of my position
as registered agent.

-~

| %%73 )éwc% 3.20.97

{Signature) &

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




