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SCHLIEA | LuC.

The undersigned incorporator(s), for the purpose of formin

Florida Business Corporation A, hereby adopt(s) the follo
tion. '

g a corporation under the
wing Articles of incorpora-

ARTICLE | NAME
S etel . NAME
The name of the Carporation shall be:

SCHL\C-‘A\ Ve .

ARTICLE |} PRINCIPAL QFFICE

The principal Place of business and mailing address of this corporation shall be;

€232 cosTA Brace 1 LQUIEN AcRes  FL 3Rag.

ARTICLE Ijy CAPITAL STQCK

The number of shares of stock that this corporation ig authorized 1o have Outstanding
al any one time jg:

loo

ARTICLE v INITIAL REGISTERED AGENT AND STR EET ADDRESS

The name ang address of the initial registered agent is:
GerwARy Petae

817 Yexrrelsoy ave .

Ly Acnes ¥l S3934




The name(s) and street address(es) of the incorporator(s) to these Articles of incorpora- -
tion is(are):

Hewl Scuu
2L costa PLace
Letiey Ades | FL 3RaT10

HEWY Coqumnd PReside

TReAguReR

e DY  Seum D Vice PReSiDenT

SecpetaQy

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

\C e

day of BU Ly , 19 Q71

()[ )\———\}
Signature

J. Fos ol .

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
E ERED AGEN ED OF E

"qgj ‘JISSVHVIY.

Pursuant to the provisions of - sections 607.0501 or 617.0501, Florida Sta@l_’s, %ﬁe
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.

. The hame of the corporation is: SCHQ_}GQ LY

2. 1he name and address of the registered agent and office is:

geaualy vexe

(NAME)

817 HETETeRSou Ave -
hd (P.0. BOX NOT ACCEPTABLE)

LSWGW ACREs |, FL ZRASS
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT N THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND, ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE 7/ 1S /a1

RE

GISTE

gl st (VS R



