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ARTICLES OF INCORPORATION

The undersigned fncorporator(s), for the purpose of ferming a corgoration under the
Florida Business Gorporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLE| __NAME ' =8

The name of the corporation shall be:
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ARTICLE !l PRINCIPAL OFFICE

The principal place of business and mailing addrass of this corporation shall be:

,o00 S . F320 Corun T
AVAMLE , Flork04 33,73
AR‘II"IQ!HE ll___SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

. "The name and address of the initial registered agent is:

(> fAmnn FERNuVBE 2.

L coo SoL -
Aleami | Florosg 33073

7340 Cova 7




ARTICLEV IN PORATO

The name(s) and street address(es) of the incorporator(s) to these Articles of
incorporation is{are):
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ARTICLE VI _ DIRCCTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is{are); ' '
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The undersigned mcorporator(s) has({have) gxecuted these Articles of
Incorporation this __ <77 day of fpniede 19
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Articles of Incorporation
" Filing Fee - $35




CERTIFICATE ES o
GISTERED AGENT/REGISTERED CE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
ment i designating the registered office/registered

submits the following state
agent, in the State of Florida.

pema Awnrei Cotf.

1. The name of the corporation is:

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

Cjamant  SELNADE L.
T (NAME)
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HAVING BREEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORAIION AT THE PLACC
FICATE, | HEREBY ACCEPT THE APPOINTMENT AS

DESIGNATED IN THIS CERT!
REGISTERED AGENT AND AGREE TQ ACT IN THiIS CAPACITY. | FURTHER
THE PROVISIONS OF ALL STATUTES RELATING TO

AGREE TO COMPLY WITH
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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