l ’ : 'l::AN!;l'lJ;:AL LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Talshassce, FL 32314

e ':
SUBJECT: .. CO Q‘ Q l(I’:%o!cMrgme nome - mus‘ti{cgc;ﬁfﬁx)

- D2 1250
oo 3}%31.-*9‘?’
T TR

Enclosed is an original and one(1) copy of the articles of incorporation and a cheek for :
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corpuration Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEY NAME
The name of the corpomtion shall be:

Coeallive TI-wc.

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

Il SicuepzA  OrivE

L

!%;us Adolp Bc‘-:ﬂc,k) @J’oﬁfof% 5250

«

ARTICLEI}Y SHARES
The number of sharcs of stock that this corporation is authorized to have outstanding at any one tinic is:

ONE  HovDred -

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

Teh Coheslee MavelsK’ IR .
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ARTICLEV  INCORPORATOR(S) i : -~
‘ See instructions for officers/directors ...~
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

~oho Che<tee Mavelsk? Je.
16 Siegebza  OrRIVE
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The undersigned incorporator(s) has(have) exccuted these Articles of incorporation this

Q8- uyot AJARCK 10 F7 .

(An additional article must be added i un effective date is requested.)

Signature

"~ Slgnaturc

Notarization is not required

NOTE: Affixng an officer title ofler g siganture of nn Inwmurulur does not constitute the
designation of oﬂ‘rm




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

* PURSUANT TOQ THE PROVISIONS OF SECTION 607.050%, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE: REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA.

), The name of the corporation IS__C_OJQ H LL J 7{.) C. . I,/_L)__ d«__—___

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

~ohp-Chester, Mavelski® TR,
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16 Sicuenzs . DRvE
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PEA)QHC’JDLA BEQ(LL QOUDH 3256
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Having been named as regisicred agent and 10 accept service of process for the above stated corporation
al the place designated in this certificate, I hereby accept the uppointinent as registered agent and agree
to act inthis capacity, I further agree to comply with,the provisions of all statutes relating 1o the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position
as registered agent.

k28,1997

(DATE)

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




