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ARTICLES O INCORPORATION

The undersigned incorporator(s), for the purpsse of forming a corperation under the Florida Businss
Corporation Act, hereby adopi(s) the followiny: Articles of Incorporation.

ARTICLE 1

NAME
The name of the corporation shall be:
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ARTICLE UL PRINCIPAL OFFICE
The principal place of business and mailing adil ess of this corporation siwll be
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ARTICLE III  SHARES

The number of shares of stock that this corporation is authorized to Lave oulstanding, at any one time is
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ARTICLE IV INITIAL REGISTERED AGENT AND STREE . ADDRYSS
The name and address of the initial registered agenti is:
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ARTICLE V  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of incor poration is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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(An additional article must be added if an eff::ctive date is requested.)
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Signature

Signature

Notarizafion is not required

NOTE: Affixing an officer tifle after 7. signature of an incorperator dous not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF'CE

PURSUANT TO THE PROVISIONS GF SECTION 607.0501, LORID:. STATUTES, THI-
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE {.AWS UF THE STATE Of

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGISAT!NG THE REGISTEREL
OFFICE/REGISTERED AGENT, IN THE S5TATE OF FLORIDA.

1. The name of the corporation is Je rey New !zly ¥ Associc trs Toue

2. The name and address of the registered agent and office is:
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Jervy Newby
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Having been named as registered agent and to accept service of process for the above stated corporciion
at the place designated in this certificote, I herzhy accept the appointment as registered c.gent rd agree
fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

. and complete performance of my duties, aid I am familiar with and accept the ol-igations of my positicn
as registered agen,
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