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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 adop(s) the following Articles of
Incorporation,

ARTICLEI NAME

The name of the corporation shall be

Smith Zales ¢ &ufc;:@ ; Trcorgorated

ARTICLEDX PRINCIPAL OFFICE fl—zigj_

The principal place of business and maiting address of this corporation shafl be: - %;%
35/3 K })nyQm Benve gf

Orlands, H, 2202¢ ét_z

ARTICLE HII SHARES

The number(s) of shares of stock that this corporation is anthorized to have outstanding at
atty one time is:
1000 SHARES
NO PAR

ARTICLE IV INITIAL REGISTERED AGENT AND STREET
ADDRESS
The name and address of the initial registered agent is:
prepared by: |
Name: Kevin S, 44
AJresS: 3513 Khayyam Duonse

Or}Qan, F[_' 3253'24,
PHE 467 3819069

980000 16295 1

Accounting & Tax Help, INC,
8668 PARK BLVD Suite A
SEMINOLE, Florida 33777
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ARTICYEV INCORPORATOR(S)
See instroctions for officers/directors

The name(s) and sreet address(es) of the incorporator(s} 1o thess Articles of
Incorportion is(are);

Ke V;n Sm ,"7%

35/3 Ki?nyqu g@?dﬂ
O!'[Qnria;, Fl 32800

The undersigued incorpomtor(s) hus (have) exeentedd these Articles of Incorporation this

P e 8 T8

(An additional article munst be added if an sffective date §s requested.}

Lo 4

Senatuce

Sionamre

Signatyre
Notarization is not required

NOTE: Affixing an officer title afior a sienature of an incorparator does mot
constitute the designation of officers.

HIL 0000 16335 |
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CERTIFICATE OF DESIGNATION O¥F
REGISTERED AGENT/REGISTERED OFFICE

PURSUANY TQ THE PROVISIONS OF SECTION 607,050 OR. 617.0501, FLORIDA STATUTES ,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICE/

REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of'the corporation is:

Seith Soles ¢ Sprcing , Tncorporated

2. The name and address of the registered agent and office is:

_
L S
unting & T INC. 5E ea
(Narme) 2 o M
R
8668 PARK BLVD. _Sujte A fg M
(P.O. Box not acceptable) -, = U
S 2@
SEMINOLE, Florida 33777 EZ
> L

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation af the place designated in this certificare, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. I further agree io
comply with the provisions of all statutes relating ta the proper end complete
performance of my duties and I am familicr with and accept the obligations of my
Position as registered agent.

Q[ M DATE c? "_,3/ '%}
{Signature)
PRESIDENT

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
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