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ARTICLES OF INCORPORATION
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The undersigned Incorporator(s), for the purpose of forming corporarfan under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLEL  NAME

The name of the corporation shall be:
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The principal piace of business and malling address of this corporation shall be:
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The number of shares of slock that this corporation Is authorized to have outstanding at
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The name and sddress of the Inltlal reglstered agent Is:
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The nomels) and street addressles) of the Incbrporatorls) to these Articles of Incorpora-
tlon Istore):
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The undersigned Incorporatorls) has(have) axecuted these Articles of Incorporation this

/{ day of 'v/lVll’f , 19 Q7 .

G, S A
/ /Slunnlum

SignatuTg

oigitallre

#

Articles of Incorporation
Flling Fee « $36




CERTIFICATE OF DESIGNATION OF
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1, The name of the corporation ls: A;?F]L é’[AgS //t’ﬁC/F}LD(;], INC

2. The name and address of the reglstered agent and office is:
Sion ey Gy AL £A .
(Mame)
/[&F)’f/ C'nmmwc/et %W%

{P.O. Box nat scceptablel

T Anpeac L 5-35/?

(Clty/Staterzip)

14 "33SSVHY TIVL
Y ERGED

‘éﬁ % HY O€ 1N L6

Having been named as registered agent and to sccept service of pro ess for the
obove stated cmporaﬂo at t Je p!sce de d; agnared in this cerﬂﬂcam, % accept
the appointment as reg ,9 agentan ree to actin this cepacity, 1 el agree
to comply with the provisions of al swiuiesmdr ng id tne mper ahd cotii riplete enar-

mance of my durles ndlam famiifar With and accept r’:e obligations of my position
as registered agen,
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