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ARTICLES OF INCORPORATION
QF

CeeziriEn Bunpenie Seewess Hewdsont, TwC-

The underéigned‘incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.
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ARTICLE! NAME

The name of the corporation shall be: 05@77/-753) A 7optoTiVE
SerlicEs Hanvdsor, T -

ARTICLE 11 PRINCIPAL QFFICE -

The principat place of business and mailing address of this corporation shail be:

6379 W W G (A
Heiclany, 71. 3306

ARTICLE Hi HARE

The number of shares of stock that this corporation is authorized to have outstandlng }
atany one timeis: - —-. i

00 ~

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Cevere Japmod B
6319 N.W. GG LAY
ﬂg;e,dm@, FL. 33067
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ARTICLE V___ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of incorpora-

tion is(are):

(3714 N (6™ hy |
Dol Lo, FL-- 33067

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

29 _ day of DeCEMBER. .18 a7 .
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Sig {dture

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED QFFICE
Pursuant to the
undersigned corporation, org

provisions of sections 607.0501 or 617.0501 , Florida Statutes, the
following statement in desi
Florida.

anized under the laws of the State of Florida, submits the

i
gnating the registered office/registered agent, in the State of

1. The name of the corporation is: (£R77 £7ED /@UTE/I/[OTI'?O’E
| SERYIEES '/7/;911//)50,7’, Tl -

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

’
_ .
CEDRIC ARmon £ g o
- e e A%
(NAME) - @ T
AT
6379 N [b[a\#/éd/?y - s E o
| (P.O. BOX NOT ACCEPTABLE) | o= 5 5
Phrelpnd, Floeiva 33067 >Z
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED A
PROCESS FOR THE ABOVE STATED C
THIS CERTIFICATE,
AND AGREE TO AC

PROVISIONS OF A

GENT AND TO ACCEPT SERVICE OF
FORMANCE OF M

ORPORATION AT THE PLACE DESIGNATED IN

I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

T IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

LL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
Y DUTIES, AND | AM

TIONS OF MY POSITION AS REGISTERE

FAMILIAR WITH AND ACCEPT THE OBLIGA-
D AGENT.

siaNaTURE (¥ 4&,(;;:’, QM,%
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DATE /52/:97/?7




