Department of State
Division of Coxporations
P.0O. Box 6327 .
Tallahasses, Florida 32314

SUBJECT:

I enclose an original and SR "copy(i.ea) ‘of: the
Articles of Incorporat:ion for the above co poratlon'and a
check in the amount® of $'70,00
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ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS.

The name and address of thg;_ipit;iél--regiate;ed "égehi: is:
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ARTICLE V  INCORPORATOR

The name and street address of the incorporator to these

Articles of Incorporation is:
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Ricnene L. Miliuw
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undersigned has executed these Articles of Incorporation

3/57L day of /Wﬂt?oA 1997 .
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CERTIFICATE OF DESIGNA’I‘IONV
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sectlon 607,0501,
Florida Statutes, the undersigned corporation, oxganized
under the laws of the State of Florida, submits the
following statement in designating the reglatered
office/registered agent, in the state of Florida.

1. The name of the corporation is:

M) gusmess gt"fal/h:F%' Tre. -

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

Mot , (0 3350
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Signature:

Title: ,ﬂcm

4
Date: 3/2/ ﬁ{f
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PRCCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO T PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM F IAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSI REGISTERED AGENT.

Signature:
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