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Form A. Articles of Incorporation

Articles of Incorporation

1. The name of the corporation shallbe: \a{; 14 Wave R}Cle_rS, Ihc:..

-2. The prindipal place of business and mailing address of the corporation is:
Ssio Kalmia br-

Orlando, F| 32%0%1
3. The corporation shall have the authority to issue 2,02 shares of stock.

4. The fegisté_reci 7agent of the corporaﬁoxl is Shey \a E. Ku SChon devand the
registered streetaddress is. 9510 Kalrny'n Dr. Ovia ,nd 0

Florida 328074, =

5. The initial Board of Directors shall have & member(s) whose name(s) and address(es)
is/are as follows:_ Sheilo B. ¥usrhmids r, Seott schry v, .
Eduwond E vavria, Zaica E, Erhevarr( o, Jdalio Pdi{la
2510 ¥almia  Dr. Orloandns  F 32807 Come oddies fov allembert
Thenumber of directors may be raised or lowered by amendment of the bylaws of ~ 7
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is Zaiva_E. Echevarr |Gwhose street
addressis 55/0_Saimia  Dr-  _Drignds | 7 32207

orporator

Dated é,/kp/‘j%

Havingbeen named asregistered 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
am familiar with and accept the obligations of my position as registered agent. -

Dated 4’/”""/‘ig

£
{

%f
g

: s
L4, Sharon D Somner Registered Agent EF & m
A % My Commission CCB84991 O — y 75?' &2 le , F
%" P Exprres September 08, 2001 L— = ,ub 3 - ﬁ(am -0
7 Ao m
S
= . =
J/m s S Zs =
S ¢
= o

75



