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Form A. Articles of Incorporation

Articles of Incorporation
1. The name of the corporation shall be

C.-m .\ A I’MC,QF{DO‘M‘\-.‘E“E-I-D =
2. The principal place of business and mailing address of the corporation is:
€1L3IF Fort Shea Oclamds T\

K o B
3. The corporahon shall have the authority to issue

registered streetaddress is.

/ © 00+, ).2%nares of stock.
Florida 322

4. The reglstered agent of the corporation is _Carmels Wlere acloand the
§738 Fort Shew Olavudo t"'i
is/are as follows

5. The initial Board of Directors shall have __Z-member(s) whose name(s) and address(es)
Cacnel\a
E\, 32520

Wercade §738 Fort Shea orlaw
, Diasr~resh angor 264 gprdenyea 2
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one
6. The incorporator of this corporation is _Sacmale Wherea A 3whose street
addressis__ §73% Forkx Shes orlaode El._3>g2=2
“
. %% T
- — =3 e
Dated -1 %’% = =
C e .
Incorporator

aﬁL

at
m 0s

m
22 '-'.‘:3
Having been named as registered agent and to accept service of process for the Bove stated
corporation at the place des1gnated in this certificate, I hereby accept the appointment as
registered agent and agrée to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.-

Dated __ S ~\-9 ¢

Sl Sharon D Semner
* % My Commission CCag4881

Con A “neioandc
Reg15tered Agent
& Expires September 08, 2601 2
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