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The undersigned incorperator(s), for the purpose of forming a corparation under the - -
Florida Business Corporaticn Act, hereby adopt(s) the following Articles of incorpora-

tion.

ARTICLE | NAME

. The name of the corperation shall be:
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ARTI 11 _PRINCIPAL QFF]

The principai place of business and mailing address cf this corparation shail be:
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ARTICLE iU CAPITAL STOCK

The number of shares of stock that this corporaticn is authorized to have outstanding
at any one time is:
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ARTICLE IV lﬂl’l’!AL REGISTERED AGENT AND STREET ADDRESS

The narne and address of the initial registered agent is:

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




The name(s) and street address(es) of the incorporator(s) 1o these Articles of incorpora-
tion is(are): .
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The undersignéd incorporatar(s) has(have) executed these Articles of Incorparaticn this

R 3 ek day of 18 73.
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Signature

Signature

Articles of Incorporaticn
Filing Fee - 338




CERTIFICATE CF DESIGNATION
REGISTERED AGENT/BEEGISTERED QFEICS

aof sactdons 607.0S01 cr g47.05Q1, Flerida Statutes, the
anized under the laws of the State of Fiorids, submits the
the registered office/registered agent, in the State of

Pursuant to the provisicns
undersigned corporation, org
following statement in designating

Florida.
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1. The name of the corparation is:

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

LES GARDI, CPA

—NAME) ~7061S. TAMIAMI TRAIL .
SARASOTA, FL. 34231-5559
941) 925-2099 2
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SE
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APFOINTMENT AS REGISTERED AGENT
AND AGAREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROFER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /9/ %@{

DATE ;/23//? V4

REGISTERED AGENT FILING FEE: $3£.00




