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ARTICLES OF INCORPORATION

e undersigned incorportor(s), for the purpose of forming a corporation under the 1-lorida Business
rporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEl  NAME
The name of the corporation shall be:
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ARTICLEN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIIL SHARES
The number of shares of stock that (his corporation is authorized to have outstanding at any one time
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ARTICLEIV INITIALREGISTERED AGENTAND STREET ADDRESS
The name and address of tha inltial registered agent is:
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ARTICLEYV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and sticel address(es) of the Incorporator(s) to these Articles of Incorporation is(are)
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Tha undersigned Incorporator(s) has(have) exccuted these Articles of Incorporation this

<O dayof W\Q\y _ ,190_\;],‘__.
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Signature

NOTE: Affiing an officer title after a signature of an incorporator does nol constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN'I‘I‘R EGISTERLD OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607 0501, FLORIDA STATUTES, T
UNPERSIGNED CORPORATION, ORQANIZED UNDER TIE ILAWS OF THE STATIE OF

I'1 ORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OVFICEMEGISTERED AGENT, IN TUE STATE OF FLORIDA.

; N - - 5-— W e
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3. The name and oddress of the registered agent and vltice Is:
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Having been named as regisiered agent and fo accepl service of process for the ahove stated
corporation at the place designated in this cert{ficate, I hereby accepi the appointment us registered

agent and agree io aci in this capacily. 1 further agres to comply with the provisions of oll statuies

relating fo the proper and complete performance of iy dutles, and I am famitiar with and accept the
ehligations of my position us regisiered agent,
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(SIGNAFORE)
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