TRANSMITTAL LETTER

Department of State
Division of Co;ooratlons
P. Q. Box 632

. 0. Bo
Tallahassee, FL 32314

suBlecT: SIS ~AHTT  CAETT _TC

{Proposed corporate nams - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for:
[ 1470.00 []$78.75 [[] $122.50 [ J4131.25

Filing Fee Filing Fee Filing Fea Filing Fee,
& Certificats & Certified Copy Certified Copy
& Certificats

trom: TS HLLA 7 AAOD AR

Name {printed or typed)

770 //7/74- TR, . #é/-

Address

STHE, FL. 2376

City, State & Zip

E13) 727 cooe

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

TERY

The name of the corporation shall be: ' v

SVHVS BT pRSET v C

ARTICLEN PRINCIPAL OFFICE

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

12285 gkl CF.
LLeARRATER, AL Y68

ARTICLEW  SHARES

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

527 Sifecs

L ED D ET AD

The name and address of the initial registered agent is:

IS AT 13D D 1 it
770 174G, TER. N #HY

S TERSKAL, £ . SIHG




ARTICLEY INCORPORATOR(S)

The namel(s) and street addressies) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

S HLrr DL A
270 17 . TEL N FY

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

/ dayoi KL 1927, gﬂ‘ecé%’&

'

X U -—d#tj\

ignature *

Signature

Signatare

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE O gLORlDA SUBMITS THE FOLLOWING STATEMENT IN DESIG-

P&TIRII\IJD%\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: MMV; Mﬂf— ”%/571—//‘/6 :

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

7SSy A0 Y8

{Name)

1225 AL Lo/ C .

(P.0. Box pot acceptable)

LTl A2 . Svb /e

(City/State/Zip)

Having been named as registered agent and to accept service of pracess for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. ! further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

HaPD AN A WAN Bind ﬁ e

{Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




