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ARTICLES OF INcorPorATIGNI L. ED
97HAY 23 PMI2: 56

: SECRE TARY. OF. STATE
The undersigned incorporator(s), for the purpose of jorrwing o CFIOTGAn, ST, the
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

Business

ARTICLE1 NAME
The name of the corporation shall be:

R.K Fennis Wnaqemen\— Thne .

)-—-—

ARTICLEOD PRINCIPAL OFFICE
The principal plioe of business and raailing address of this corporation shall be:

22620 Mddletkwn DRWVE
Poc o Raton, F. 33429

ARTICLEH1 SHARIS
The number of shares of stock that this corporation i authorized to have outstanding at any one time is:

xele

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and sidress of the initis] registered agemt is:

KM BERLYARY FE |
> 220 Middlefown Dawve
Boce Roon, FL. 3242%




ARTICLEY INCORFPORATOR(S)
See instructions for officers/directors
The name(s) and nrect address(cs) of the incorporator(s) to these Articles of Incorporation is(are).

ichapd N F\;wcxe_

22720 Mfi&le‘)buun DRiwve
EDCL\RDC"ZW\,F(_ 323429

Limaeely A, FYEFE

22620 Middbetaon Deive
Boca R JFL 32429

The undersigned incorporsior(s) has(have) execuied these Articles of Incorporation this
giikd_syofﬁ:@&“ 497

(An additional article must be added if an effective date is reuested.)

bty .
e

Notarization is not required

NOTE: Afflzing an officer title after a signature of an incorporator doss mot comstitute the
desiguation of effiters.
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REGISTERED AGEN'I'IREGISTE&%RET
ARY OF ST,
TALLAHASSEE, FLU%%A
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 Thenuneofmoeommﬁon.is @ KT‘QV\Y\\ﬁ MMG\C?Q W\‘e’\ll'l. LV\QI -

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

Kimverly A, Type

2257_0 M dékz%gn

Pace Rc:\‘ m/\! 3342

Having been named as regisiersd agent and to accept service of process for the above siated corporation
at the place designared in this certificate, I hereby accept the appoiniment as registered agent and agree
to act In this capacity. 1 frther agree 1o comply with the provisions of all statuses relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
(o pegivured aowp,

ikSla

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




