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NINTH
The address of the initial registered office of the
corporation is: 1028 E. HARRISON ST., OVIEDO, FL 32765
and the name of its initial registered agent at such address is:
SHEILA E. SCHUMAN
1028 E. HARRISON ST.
OVIEDO, FL 32765
TENTH
Address of the principal place of business is:
1028 E. HARRISON ST.
OVIEDO, FL 32765
ELEVENTH
The number of directors constituting the initial board of
directors of the corporation is ONE, and the names and address of
the persons who are to serve as directors until the first annual
meeting of shareholders or until their successors are elected and
shall qualify are:
Name : Address

SHEILA E. SCHUMAN

1028 E.HARRISON ST., OVIEDO ,FL
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TWELFTH

The name and address of each incorporator is:
Name Address

SHEITA E. SCHUMAN
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Date: JUNE 16, 1998

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE 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 I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

REGISTERED AGENT
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