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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming 8 corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

INTER MaTIownL RIRC20ET Mopg e Car§.

ARTICLENl PBINCIPAL QFFICE

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

SBU W Hatton pawe Bed, ALvd
bz\fgu,ywoop FL 33023

ABTICLEIl SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time Is:
/J 000,

ARTICLELV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent Is:

ovibid  Sorv 342! 5.0, 40 AVEMUE
Horly wosh | Flopchd 33023




ARTICIEY INCORPORATORI(S!)

The name(s) and street addressles) of the Incorporator(s) to these Articles of Incorpora-
tion Is(are):

-.‘é'_ ..

Oviddo Seorpo 342 5.0 . 40O AVesaUE HoLeywoob
FLonihA 32,023

%mwy SCHWARTZ Mpy 192 \SW.‘?S”L‘AVE

?LsAuTo'na;u L. 23317

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

QL day of

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT iN
'N&)TFI‘%(%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

1. The name of the corporation is:-. ,1- NTER N Tionn /\\ 1R ezni= T

Mopge  Co2 f.

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

OViDiO  Sor0

F L6

{Name)
392] S.wW. 40 AJEAuE
{P.0O. Box not acceptabls)
[Foety Wpod

1S H W l-

Flovidg  3dodLd
(City/State/Zip)

Having been named as registered agent and to acc
gbovs stated comoration 3t the place dasignated in
the app

to comp/|

f

9!)! service of process for the

his certificete, | hereby eccept
aintment as registered agent and agree (o actin this capacity, | further agree
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 position
as reglistered a 5!:{.

(Slgnatura)

.{/11./?7

{Date)

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



