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ARTICLES OF INCORPORATION

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE| NAME

The name of the corporation shall be:

Fawmi lu\ 56!U‘Hh]§l I‘Vllda.

ARTICLE |l _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

7482 Hazel wscad Ciple
lake. [ ortn, Fla. 32467-47/5

ARTICLEII _ SHARES

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

Ove Thasand ()) (5D0)

The name and address of the initial reglste}ed agent is:

Cﬁraae, M Childs

7442 #a'z.e./wocc‘ Cirele
Lﬂ-’ke U_)ar‘H/zJ Fla. 22Y(T 675




ARTICLEY _ INCORPORATOR(S)

The name(s) and street address(es) of the Incorparator(s) to these Articles of Incorpora-
tion is{are):

CGarace /\.{ Childs

TAg2, Haze,lwcsad Circle
L.a..kﬂ; Ldm"hn. T:lq. 22Y967- (775

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

4ﬁ day of % 19 ?7.

<Ignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office Is:

é‘m Le, /l/ Cﬁf/d’é

{Name)

V482 Hazelwsad /e

{P.0. Box pot acceptable)

lade laytt, Fl. 339%7-E7/5

(City/State/Zip)

Having been named as registered agent and to aqcef{ service of process for the
above stated corporation at the place designated in this certificate, Ihere% accept
the appointment as registered agent and agree to actin this capacily, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my posrtion
as registered agent.

%t sm?aZs; dm é{/&%ff
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