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Depariment of State
Division of Corporations
P.0. Box 8327
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ARTICLEE OF INCORPORATION
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The undersigned lncorporator&s), for the purpose of forming a corporation under the
Forida Business Corporation Act, hereby adopt(s) the foflowing Articles of Incorpora-
tion.

ABTICLE! WNAME

The name of the corporation shall ba:

¢ (eﬁftwf Creatims oF Dedray , Fnc .

ARTICLE jI_PRINCIPAL OFFICE

The principal place of business and malling address of this corpqration shatl be:

He SE T U #7 |
Delrmy Beack =L 32482
ARTICLE Wl _ CAPIAL STOCK

The numbsr of shares of stock that thia corporation Is authorized to have outstanding
atenyonotimsis:

| 600 Sharea &€ one dofltr poe yeloe
oSstock

The name and address of the iritial ragistered agent is:

Sl "”Zpﬁm
45 SE. 7 Que #7
| D@/W Beack  FL B3¢
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ARTICLE V_  _INCOHPORATOR(E)
The name)(s) and street address(es) of the incorporator(s) to these Artidles of Incorpora-
tion Is(are): .
“ Spen TIFro
V5 SE Tth e #7
Delrmuy Beath FL 383

TERA TENKINS
HEBw 1 Sten it |
ey Beach, FL 381

The undersigned has(have) executed thess Articles of Incqrpum\ion th|g

/q% day of 86167‘8/77@%.199”7.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section §07.0501, Floricda Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement n
designaling the ragistered office/registerad agent, in the state of Florida.

1. nmnarneoﬂheoorpomlionis E / ﬁqu’()f MMK @[f
Delray , Inc.

2. The name and address of the registered agent and office is;

SALAE. T

15 siozfx et

(CITY/STATEZIP)

5%

DATE Q//q 9/7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TC THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

REGISTERED AGENT FILING FEE: $36.00




