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ARTICLES OF INCORPORATION -~ “"HE,

8y r--
S1rm Fiilies

Tha undersignad incorporator(s), for the purpose of forming a corporation under ;ha
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ABTICLE! __NAME

Tha nama of the corporation shalt be:
LDMES Auteo Du7AMing 1<

ABTICLEU PRINCIPAL OFFICE

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

22 SewTH MHGUoLIA AVE

OCALA FLoRDH Z44.7(

ABRTICLEW  SHARES

The number of shares of stock that this carporation is authorized to have outstanding at
any one tima is: -
Y {00 SHAKSS Commem S7ocK g1, Ak VhLUL

ARTICLELY. INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registeted agent is:
LDWARD A, WA AKLAND

16 SPRinG Dx wHy
OCAIA L Zay72




ABTICLEYV INCORPORATORIS)
Tha name(s) and street addressies) of the incorporatoris} to these Articles of Incorpora-
tion is{are}: ‘

LDwARD A. HARKAAND
/6 SPlvs Dt wmys
OCh1-A L P4472

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

>3 day of AP gL ,19.97

-

Signature

2ignature

—Signatura

~ Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QOF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
ylf‘OTF{{\IS(E\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

L:bare'i Hu? DorFaclopsy  Juic

1. The nama of the corporation is:

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

DR [ WIARKLAD

{(Nama)

It SPvg D Y

(P.O. Box nat acceptable)

OCALA Fl 34472
{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appoiniment as registered agent and agree 1o actin this capacity, Hurther 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,

/,Zf/ /%%CLQ Lo - 1S5 97

(Signature)
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