Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: _StoeKbroKer Kelahgns, Tuc.
(Proposed coi;gox_ate name - must include suffix)

, Z-
gEs - S000QZ2242955——4
AR 7 e

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

)ﬁ\svo.oo 0 $78.75 0$122.50 0813125
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: _"Rou Moeodows
! Name (Printed or typed)

220 Daydas Auve, Siide 200
J Address

Longwiond, Floeda, 322719
J City, State & Zip

(1014786 270
. Daytime Tclcp}_lone number

Rerasom  JUL 2 2 1997




ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incerporation.

ARTICLE I NAME ]
The name of the corporation shall be:  SVockbro Ke. fRe.l&:hofnsf T,

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

1220 DOLLS\C«S Ave Sulde 200
Lonqwoed, Florida 3271719

ARTICLE I SHARES ==
The number of shares of stock that this corporation is authorized to have cutstanding at any onezte is

-
‘ . T —

1000 Shares 155ue A (maumum) Pdr valve #®1.00 (onemglla @Ij!;‘
) o

ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS >

_—

The name and Florida street address of the initial registered agent are: =
s oL, Meadows
1230 Douglae Ave Sie 200
wieod, FL 32119
ARTICLE Y INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

RD\{ Meadows

\z3p TDouvalas Aue Sie 200
Lonqwood , L 32774

Lo flefls

{Stanature/Incorporator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accept service of process for the above staled corporation at the DPlace desigmared in this
cerifficate, I hereby accept the appointment as reglstered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of oll statutes relating fo the proper and complete performance of my dutles, and I am familiar with and accep! the
obligaﬂéx of my position as registered agent

Qin L4 N a2 7-18-93
ﬁignamrtmcgiuendAgcnl Date




