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Enclosed is an original and one (1} copy of the articles of incorporation and a check for
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AAKEN Kessier.
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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 incorporation.

ARTICLE!l NAME

The name of the corporation shall be:

CommiPu7 #2887 | /NG

ARTICLE i PRINCIPAL OFFICE

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

575 NW YEF RAVE
CoCopgUT cKRECK [fL T30S
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The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
/7 0/ oo O
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The name and address of the initial registered agent is:

KAREY Kessiler
75 NW 4874 e
COoCONAT EFTER , FL 2367,_‘3'



ABTICLEY _ INCORPOQRATOR(S)
The name(s} and street address{es) of the incorporator(s) to these Articles of Incorporation

is{are):
KAREN fessier

e 75 NW 987 ArE
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The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

éﬁ day of %@LLL , 19 ?{

L Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $3b



CERTIFICATE OF DESIGNATION OF
REGiSTERED AGENT/RECISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
signed corporation, crganized under the laws of the state of Florids, submits the following

statement in designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:___& &7 éUT/?US T ZHC

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

KON KESSsexl

{Name)
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(Ciry/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the piace designated in this certificate, ! hereby accept the sppointment
as registered sgent and agree to actin this capacity. | urther agree to comply with the
provisions of all statutes relating to the proper and complere performance of my duties, and
| am familiar with and accept the obligaticns of my position as registered agent.
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