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(proposed corporate name)

SUBJECT:

' Enc!osed_;s an original and one (1) copy of the articles of incorporatibn and our check
for §__"7° .

FROM: LES GARDI, CPA
. © Name (pripget Sy TAMIAMI TRAIL
SARASOTA, FL. 34231-5559
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Note: Please provide the original and one copy of the Articles.
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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 Incorpora-

tion.

ARTICLE | _NAME

' The name of the corporation shall be:

J;raro 1‘% Zoqfd‘its'c.r /nt.,
ARTICLE i _PRINCIPAL QFFICE

The principal piace of business and mailing address of this corporation shail be:

iRl w.ld  Horee Circle Jorarde FL
372y
ARTICLE 11l CAPITAL STOCK

The number of shares of stack that this corporation is authorized to have outstanding

.. atanyonetimeis:

/000 VJ‘"/\&fcf

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

LES GARDI, CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL. 34231-5559
(941) 925-2099



ARTICLEV _INCORPORATOR(S)

The name(s) and street address{es) of the incorperator(s) to these Articles of Incorpora-
tion is(are): .

jvlé/i/\eﬂ . Tacoh
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329,

The undersignéd incorporatar(s) hasthave) executed these Articles of Incorporation this

(- day of 7',,\,44,4, 19 78 .
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Signature

Signature

Articles of inccrporation
Filing Fee - §35



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

501 or 617.0501, Florida Statutes, the
laws of the State of Florida, submits the
d office/registered agent, in the State of

Pursuant to the provisions of sections 607.0
undersigned corporation, organized under the
following statement in designating the registere

Florida.
1. The name of the corporation is: fﬁ\»;\ Lo 7[9\ Zo giJ f:’u’ /,, <
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2 The name and address of the registered agent and office is: &5 %’;%
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1706’ g ﬁtf\_.‘am-' Tea. (
(P.O. BOX NQT ACCEPTABLE)

cﬁraro’}'ﬁ ~ 39’23}
(CITY/ STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE / /gawe
DATE // ﬁj/? g

REGISTERED AGENT FiLING FEE: $38.00




