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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

The name of the corporation shall be:
LSRR Moanogumen + Group ,\INc.

ARTICLEYl PRINCIPAL OFFICE

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

a . ) 3 oo maieing ¢
woess . {31/ f)suﬁ‘:/lg:‘e” Koac p.o.Gox 3G68

Tallahassee, Fea 3230 T3l hussee Fin 3230
ARTICLENI  SHARES

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

50000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
C.L. Raxer

- O OLM\ Qusse\\ Qoeu\
Saik 103~
Tallahagee, b 3220 |




ARTICLEY __INCORPORATORI(S)

The namels) and street address{es) of the incorporator{s) to these Articles of Incorpora-

tion is(are): €L, Rares

an-A Pl Russen Aoad St -
Taldhaises, (Lon19s 323

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

'0?5{1 day of W , 19 ‘77 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
3 NDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
ylﬁ‘)TFill\IlD(;,\ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: TSR ManaGeMENT Groap |we

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

C.L . "RAKER

{(Name)

/34-4 /N/ Russe [ ﬂﬁac[ in‘f/ﬁ/

{P.O. Box pgt acceptable)

7 a o hessee Foon 1oa ?)‘2_39/
* (City/State/Zip})

Having been named as registered agent and to accepr service of process for the

above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree (0 actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete pertor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

oz L 17!//2(77

{Signature} ate)

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




