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ARTICLES OF INGORPORATION
OF
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hersby adopt(s) the following Articles of Incorpore-
tion. .

ARTICLE | NAME

The name of the corporation shall be:
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ARTICLE || PRINCIPAL QFFICE

The princlpal place of business and malling address of this corporation shall be:
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ARTIGLE Il CAPITAL STOCK

The number of shares of stock that this corporation Is authorized to have outstanding
at any one time [s:
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The name and address of the [nitlal reglstered agent Is:
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ARTICLEY INCORPORATOR(S)

The nema(s) and street address(es) of the Incorporator(s) to these Articles of incorpora-
tion is(are):
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The undersigned has(have) executed these Articles of incorporation this

e day of
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CERTIFICATE OF DEMIGNATION
REGISTERED AGENT/REGISTIERED OFFICE

FURSUANT TO THE PROVIZTONS OF SECTION 007 . 0800 FLORICA STATUES,
THE UNDERSTONED 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 MaME QF THE CORPORATION T3:
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THE NAME AND ADDRESS OF THE REGISTERED AGENT  AND  QFFICE

SIGNATURE M‘R “’ jﬁ\/

{ CORPORATE OFCICER)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERPT SERVICE OF
PRQOCESS FOR THE AROVE NAMED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCERPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND  ACCERT THE OBLIGATIONS OF MYy POSITION AS
REGISTERED AGENT.

STGNATURE M{m / DATE 2420 /97




