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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLEL __ NAME

The name of the corporation shall be: QI'QHF}(LS_L- ,L/ﬁﬂ)‘&()m Emg@ﬁﬁ’,fsgs o / ﬂ)g:

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
51323 Darcene ST,
Sprue FHre, Florton , 34657 )
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Tre numiber of sheres of stock that this corporation is authorized tn have cirstanding at

any one time is: /50 ( OMNE Ha‘uafzeo)

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: ?fc.cm.w Z_ . /‘/AA{.S'ON




ARTICLEY INCORPORATOR{S)

The name(s) and street address(es} of the incorporator(s) to these Articies of Incorpora-
tion is(arel: O
Oenno L. Harnsons
73606 SHEEPS HEAD Di,
HDME  ADORESS

Hupson , FL, 34667

5423 Dartens ST.
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SPrING HILL’ FL': 34@07} OF E ADDRES

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

/OTH __ day of DEterBeR ,i8_97..
Signature ' - e
Signature —_—
Signature _

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
EFICE/REGISTERED AGENT, IN THE STATE OF

NATING THE REGISTERED
FLORIDA.
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1. The name of the corporation is.. T

Me.
2 The name and address of the registered agent and office is:
Decnan L. Honson
{(Name)
5423 Dariene ST <
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Having been named as registered agent and 10 accepi service of process e
above stated corporation at the place designated in this certificate, I hereby accept
the appoinimentas registered agentand agree 1 actin this capacily. | further agree
to comply with the provisions of all statutes refating to the proper. and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
Dol L Ao
(Signature)
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