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ARTICLES OF INCORPORATION
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The undersigned incomorator(s), for the purpose of forming 8 corporation under the -
Florida Business Cotporation Act, hereby adopt(s) the following Articles of Incorporatken,
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The principal place of business snd mafling address of this corporation shall be:
% Spney GCurseq, PH .,
6635 Q MMERC B Blvd 24
THMARHC BRIGLEN  SHARES A/, 33319
any one time ls:

The number of shares of stock that thls corpqtatlon Is authotized to have outstandlng at
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ARTIGLE IV INITIAL REGISTERED AGENT AND STREET AUDRESS
The name and address of the %niil\_all régiqt_éfed.' agent Ist :
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The namels) and street addressles} of the Incorporatoris} to these Articles of Incorpora-

tion is{are):
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The undersngneiiérzorporator(s) hasthave) executed these Articles of incorporation this

;Qg ~___dayof *\4/‘//’4 .19?6?.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE

2. The name and address of the teglslerad agent and office Is:
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Having been named as registered agent gnd td dccept service of progess for the
sbove stated copordtion at the pldce designated in this certificald, ! hereby dccept
the appoiniment as registered ageht and agree (o actin this vapaclly, 1 further sgreg
to compl;' with the provisions of all statutes refating (o the propet and coriplete perfor-

mance of iy duties, énd | am lamiliar with atd accept the obiigations of my position
as registered agenl. S :
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