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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for

Q $70.00 Qs7s75 612250 Qs13125
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ARTICLES OF INCORPORATION 970@?'3 = FE ]
I 4
The undersigned incorporator, for the purpose of forming a corporation under the Floﬁa}abi: Liopton A & 50
Business Corporation Act, hereby adopts the following Articles of Incorporation. A Lag ,’3 SE;‘ ELEC. 5147
*FLORID

ARTICLE 1 NAME ) . , -
The name of the corporation shall be:

Ao th St Cor Cents Lic .

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

I295 Std e Arerrne, 72,5
Porpono Beach Fe 33669

ARTICLE IlI SHARES o .
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/668 5P e 5 —{ Z/ /«f/‘é@z:z )

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are;

srwpans Beact, 1 32649
ARTICLE V INCORPORATOR , .
The name and address of the incorporator to these Articles of Incorporation are:
Kirmm A SB/epmpy - /275 Sta 6%A Avernie, FE/ TS5
Bmpars [Feoch £L 33649

/4@ 4 %/m @c)éf/;c,;a:?)% j527

Siguahxrelﬁlcorporator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating fo the proper and complete performance of my duties, and I am Jamiliar with and accept the

me@g /Zéw Db 2 ﬁf%, /927

Signafure/Registered Agent




238 How TG INCORPORATE AND START A BUSINESS

Certificate of Designation of
Registered Agent/Registered Office

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE UNDERSIGNED
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.

1. The name of the corporation is: ‘
Ayt e (01100005, e

2. The name and address of the registered agent and office is: ?L L :
ik o
' (Name) ) F7 A S
/175" St Lhleth Hyenpe F L5 B 3;{
(PO. Box or Mail Drop Box NOT Acceptable) f‘f i =
Dmpane Leash, Fe 32067 <Y
! (Gity/State/Zip) %% =)

Having been named as registered agent and to accept sarvice of pracess for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act inn this capacity. ! further agree {0 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
pbiigations, of my position as I

Froe

(Signature} (Date}

egistered agent.
/M’J:"\ C} ZZ/LV% 0&76,949/ 20% /G977
)

DIVISION OF CORPORATIONS, RO. BOX 6327, TALLAHASSEE, FL 32314
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