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ARTICLES OF INCORPORATION

oF
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The undersigned incarporator(s), for the puipose of forming a corpuration under the
Florida Business Corporation Act, foreby adopt(s) the following Arlicles of incorpora-
Uon,

ARTICLEL NAME

The name of the corporallon shall be:”

SNV En#efym;es/ T

ANTICLE Il PRINCIPAL OFFICE

The principal place of business and malling addsezs of lhis corporation shall Le:
60 gmpg fow Isacl + 1% 5
Clend 4 ot , FL. 33759

ARTICLE Il CAPITAL STOCXK

The numbser of shares of stock that this corporaliui is authorized to have oulslanding
at any one time Is:

/OO0 ShHsres /V/p

ARTICLE {V INITIAL NEGISTERED AGENT AND ADDRESS
The name and address of the Initial registered ageit Is:
o2 s N. (31 e §R ,
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ARTICLE V___INCORPORNXOR(S)

f the incorporator(s) to these Article of

The name(s) and street address(es) o
Incorporation is {are):

95 hoRon E. Me (}3 Prafplcli_enf:/
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The Undersigned has (have) executed these Articles of Incorporation this
day of !/nm.‘ , 1997 . :

< Varon E N ey Cupdeat
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

F SECTION
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i. The name of the corporation Isc:

S NI.\/ Enderprses Inc

2. Tha name and address of the raglslefed agentand oflice Is:
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IHaving been named as reglstered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I herebbr

ihe appointment as registered agentand ugree f actin tis capacily. I further ayree
to comply with the provisions of all stalytes relating 1o the proper and complete perfor-
mance of my duties, and 1 am familiar with and accep
as registered agent.

t the obligations of my posilion

' ' 5-6-77
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