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ARTICLES OF INCORFORATIO

The undersignéd incorporator(s), for the purpose of. _;f'br_'_ihr‘ng a corporation sinder the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation, - ..

ARTICLEI NAME

o i
The name of the corporation shall be: 9 Ej'-‘i’* o
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ARTICLEL PRINCIPAL OFFICE L 5’;1
The principal place of business and mailing address of this corporation shall be: 5 =M

1430 Aloubic Shisees Blud #iay
hallondok , FL 35077

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

OnE HUNDTPED

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

DAVID A aidBsS

Ha.0 Atlankic Sheres Blid ., ste iaf
Hallwndele  FL 22009
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- The undersngned mmrpommr(s) has(have) m:eo.lted th&se Artmlw of Inoorporatton this -
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- " CERTIFICATE OF DESIGNATION GF
REGISTERED AGENT/REGISTERED OFFICE

.

s

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 is Qibbs Nm z Iue :

2. The name and address of the registered agent and office is:
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420 Menbic Sheees Blud,, Fisd- = EQ’Q
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Uollondsle , FL 32009 = % g
" (CIIY/STATEZIP) fﬁ?@. @\1‘%}"
b

Having been named as registered agent and to accept service of pracess for the above stated corporation
at the place designated in this certificate, 1 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 the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.
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v ) (SIONATURE) - "(DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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