DATE W&b’, 1997
lorida Defgrtment of State
ivision of Corporations

P.O. Box 6327 157021——2
Tallahassee, FL 32314 1 DDE][]?/%/S-;__m 106--0186

onkn122.50  wokw122,50

Re: Dac |d. Qegonrces Snfoematio D Seguegnc.
{Name of Corporafion)

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together wi{B my | 1
check in the amount of $122.50. 2 .

-0 st
” -
ThiS repl'esen[s the cost Of the I ilil‘lg F cEes, Cel’(“led Copy Of Al‘licles Of Incorpomlion ; hdl:e

Registered Agent Designation for the above named corporation.

Very truly yours.

APR 30 15@69

2~
(Individual®s Name)

OP{‘Q.R Q{tslngg: E JS
w e&:(,NnmcL:)f orporation) e(‘ULCeBFN‘.

— MAILING ADDRESS OF CORPORATION —

.o . Boy o1y

Ploea| Coby ([ FL 34436

PHONE
350569~ 3 (43

Area Code Number

Seminole Form 215: Trans. Letter (0108)




ARTICLES OF INCORPORATION

of FILER

CREEN

(name of corporation) I'2: L6

The undersigned acting as the incorporators of a corporation under the Florida Business Cb,ﬁ;ﬁ‘gl’ép Act, ﬂdbptm)rE
the following articles of incorporation for such corporation: s SLEF LCRIDA

ARTICLE I - CORPORATE NAME

The name of the corporation is:

o T ontebion Serdices, T

ARTICLE If - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE lIf - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _ 500 shares of common stock, parvalue $ _{,00 per sharc.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The steeet address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS @y € TeeeeqsoN &

CITY Florol Cry FLORIDA [ ZIP Jufefae
Mailing address, if different

STREET ADDRESS  © . Rax o4

ool Cvhy FLORIDA L P 34434

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME  Chavstine Jezorwski
ADDRESS §45s £ JePPegow St.

CITY FTLvoRal Cry FLORIDA Pl zIP Ay4Ib

Form 213: ARTICLES OF INCORPORATION, PAGE ) PAGE SBMINOLE-MIAMI (8-93)




ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have OMNE O | ) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME CDQSKiING Jezoauwski
ADDRESS V.0). Byox (&6

ary  F\l.o@a\ Crby STATE T
NAME

ADDRESS

CITY

NAME

ADDRESS

CITY STATE

ARTICLE VHI - INCORPORATORS
The names and addresses of the incorporators signing these Anticles of Incorporation are as follows:
NAME ClaRlSFing JE20Qeeks WookeN
ADDRESS ©.0. Qoy. 180

ary  FuopfL Cidy STATE ¥l ZIPAYY3 [
NAME

ADDRESS

CITY

NAME

ADDRESS

CITY STATE Zip

. . . . . "
The undersigned incorporator(s) have executed these Articles of Incorporation this ag”

day of P*Q“'\\- L1950

m%mmmm__ (Signature)

(Signature)

(Signature)

Form 215: ARTICLES OF INCORPORATION, PAGL 2 PAGE2 SEMINOLE-MIAMI (8.93)




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

FHED

STAPR28 PH 2:1,g

L
ik,

e LESTA
TALLATTA e FLJOR%A

Mﬂm&m&_hgoﬂmhbn_Scumc@q Tne .

(name of corporarjion)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incgrgoration

a_ UG5 k. TJetierson S,
Elhoaal Ciby Bl Addae
has named _C \npistinge Je zo8unky Waaten)

located at the aforesaid address, as its registered agent to accept service of process within this
state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered 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,

ChoidlionQeppinchi WooBn, Qupand. 8, 1997
ignature) |

T (Date)

FORM 215: CERTIPICATE OF DESIONATION SEMINOLE-MIAMI (8-93)
REQISTERED AGENT/REQISTRED OFFICE




