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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forminig a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLE1
The name of the corporation shall be:

NAME

ATZANTIC OIERATIONS | JNC.
ARTICLE il PRINCIPAL OFFICE

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

7535 Paymeadows Po. Sute 3-
Tatksowitle ,FL. 32350
ARTICLEW __ SHARES
any one time is:

" The number of shares of stock that this corporation is authorized to have outstanding at

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address_of the initial registered agent is:

D.S. CONNELA

¥535 demmf&us Rd. Suite 3~
“acksensille , FL. 3225 -
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An'ric:Lev mconpoamcm&

The name(s} and street address(es) of the mcorporator(s} 10 these Articles of incorpora-

" tion is{are}:

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

| /J:M Adayof'J(/OéI . ,19_f£___.

MY lpctl,

btgnature

T Sighature

Sighatuie

- Articles. of lncorporation
Fuhng Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
BTSN O RFIOIONS 06 SECTION S 0504 12 oo, oD,

LORIDA, SUBMITS THE FOLLOWING STATEMENT IN
EI_ESI!{?I%\IAQTING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

i ATLINT1E IR IHC.

" 2. The name and address of the regiéiered agenténd office is:

_D.S.connexs
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Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in his certificate, [ hereby accept

the appointment as registered z}gentand agree tg actin this capacity, I further agree

to comply with the provisions of all statutes relating to the proper and complete per- :
formance of my duties, and | am familiar with and accept the obligations of my posi- R
tion as registered agent. : )

L L@M | .- b8

{Signature} ' . (Datg)



