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ARTICLES OF INCORPORATION 97nuz;22 M g 45
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The undersigned incorporator(s), for the purpose pf forming 8 corporatfon under the ’
Florida Business Coporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE| NAME

The name of the corporatlon shall be:

/9" ﬁmv JHC.

The principal place of business and mailing address of this corporation shall be:
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The nurnber of shares of stock that this corporatlon Is authorized to have outstanding at

any one time is:
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The name and address of the lnmal reglstered agent Ist
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The namels) and street addressles) of the Incorporatorls} to these Articles of Incorpora-
tion Istaro):
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The undersigned Incorgorator(s} has{have) executed these Articles of Incorporation this

/7‘ " _dayof /4//@/&7_ 1997 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREG]STERED OFFICE
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NATlNG THE REGISTERED OFFICE/REGISTERE
FLORIDA.

1. The name of the corporation Isfé1 /9- /7//51 7-7/‘*' l/DEU /”C
S

Fanty

2. The name and address of the reglstered agent and office Is:
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(P.O. Box not acceptable)

Tarsrnc FL 33319
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Having been named as regfstered agerit and to accept service of prcess for the
above stated comorarion at Je place degignated In this certificaln, Ihe b ; dccept
the g pomtmen as reg:s iana a gree [0 aci‘m s capacliy, Ie agieg
to comply with the mvls ons of al stafufes a(aﬂng to , e proper and camp e perfor-
mance of my duﬂes and ! am femiliar with and agccept the obligations of my position
as registered agenr'
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