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Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

97 JL 23 PU 2 35
SECKE T4itt uit STATE
OF TALLAHASSEE. 1 ORIDA

MS; Bc‘ /;D,/ae‘e L s

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

ARTICLE)  NAME

The name of the corporation shall be;

Ms, & Phee L.
ARTICLE Nl PRINCIPAL OFFICE

The principal place of business and mailing addrass of this corporation shall be:
Priv erl.aa/ Phce /Mar:‘/bcs aG_ diIES_;
L7010 S K& nmmeesh S325 Crreen 3
Ia,m_loq ! =307
’7—2,,”/94 Flz3¢/5
ABTICLEIN __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
eny ona time ls:

[D/ )00 Shaores

ARTICLELV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:




The name(s) and street addressies) of the incorporatoris) to these Articles of Incorpora-
tion is{are):

Ma,), 3 Br/aa‘
4534 @feen st

Aoz El23¢07

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

|7 day of JU//I/ 19 77.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

LORIDA.

1
1. The name of the corporation is: /1//%' BS %dg —7;(’

é 70 / S' kf‘s_\-r" Minzee, .S’j,
/a;,(/m | 33615
2. The name and address of the registered agent and office is:

/l//am/ £e gruauj' Eﬁ 9
/ (Ndmo) ,]%:f = -
{P.Q. Box pat acceptable) me - g
m,. == -
Jenpa Fl 33607 o5
' (City/Stete/Zip) Sr @

Having been named as registered sgent and to acceft service of process for the

abova stated comporation at the place designated In this certificate, | here% accept

the appaintment es registered egentand agree o actin this capacity. | further agree

i Covmpry Wil 116 piovisions OF i1 Staiuies refating io the pnlrper and complete 'aerfar-

" mance of my dutles, and | am familiar with and accept the obligations of my position
as registered agent,
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