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ARTICLES OF INCORPORATION'

" /-'u

The undersigned mcorporarar(s). Jor !he purpose of forming a corporation under the I:%rxg‘aLBuﬁh E 11'7{4
Corporation Act, kereby adopi(s) the following Articles of Incorporation.

ARTICLEXI NAME
The name of the corporation shall be:

gxc eZZe.ucz_ C)o.u.wziéuf Seﬂuzheézzc_

, ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Y1S) osas Avevu=
SArRASoTAH, FL, RY233~161Y4

ARTICLEII  SHARES
The number of shares of stack that this oorporatxon is authorized to have outstanding at any one time is:

/00 5444.5_5 o)‘d Contmion 514 k

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
Thie name and address of the initial registered agent is:
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CERTIFICAT OF DESIGNA

o b

PURSUANT :TO' THE PROVISIONS OF; SECI‘[ON 6070501 PIDRIDA STATUTES' HE
UNDERSIGNED CORPORAT[ON ORGANIZED ‘UNDER THE LAWS 'OF THE STATE: '0
 FLORIDA, SUBMITS THE FOLLOWING STATE.MENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OFFLORIDA.

1. The name ofth§ corporation is EX'Q € //e."J cE QJS«Z@V -S:mllc c.;, -Z:Jﬂc'-

2. The name and address of the registered agent and office is:
YWl Lol T2 )Mo
) " (NAVE)

‘2‘/5‘(; Vnsas Ave.

(P. O. Box or Mail Drop Box NOT AQCEFTABLE)
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—(CTTYISTATHZP)

RE

""toactin.this capaczty I ﬁmher agree 10 comply with the prowszans of all statutes relarmg to the praper
and complete performance of my duues, I am famdzar with and accept the abltgauans of my posmon
r"gwtered agcm‘. :
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