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ARTICLES OF INCORPORATION

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt{s) the folfowing Articles of Incorporation.
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The name of the corporation shall be:
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ARTICLE 1l PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

5300 Noaji, oceiany Blvd #1407
Bt Lavoewnals FL 23309

ARTICLEII __ SHARES

The number of shares of stock that this corporation is autherized to have outstanding at
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any one time is:
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__INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address of the initial registered agent is:
- Cheistophen, Srurky
SX00 Notta oA Blvd.
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See instructions for officers/directors

The name(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
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The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

E’H'l day of Mﬁ\"l . , 19 qg
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NOTE: Afiixing an officer title after a signature of an incorporator does not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF

REGISTERED AGEMT/REGISTERED OFFICE
PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
NEDR CORPORATION, ORGANIZED UNDER THE LAWS
MITS THE FOLLOWING STATEMENT.
OFFICE/REGISTERED AGENT, IN THE STATE OF

Z

DESIGNATI
FLORIDA.

1. The name of the corporation is: StanprRD  BVsiness CW\S\J \'HN&,IY\(_'

2. The name and address of the registered agent and office is:
ChtisYophe. St 8 =
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5200 Noagya 6 Lwﬁm"glvd. #1407 4 SE,
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Having been named as registered agent and to accept service of process for the
poration at the place designated in this certificate, | hereby accept

entand agree to actin this capacity. | further agree

g to the proper and complete per-

h and accept the obligations of my posi-

above stated cor ]
the appointment as registered ?g ‘
to comply with the provisions of all statutes relatin
formance of my duties, and | am familiar wit
tion as registered agent.
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