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ARTICLES OF INCORPORATION

se of forming a corporation under the

The undersigned incorporator(s), for the purpo
the following Articles of Incorporation.

Fiorida Business Corporation Act, hereby adopt(s]

ARTICLE! _ NAME

The name of the corporation'sh.alll be:

Mwina E’;\m\:maw\- &J‘Qw(g,’e\( SJPPL{ Co. WL

ARTICLE PRINGIPAL QFFICE

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

6-00,'%&::0(9_’5@:«; R
Sewalls . cpg,\,sr e . 3%4¢

ARTICLE Il SHARES

The number of shares of stock that this carporation is authorized t0 have cutstanding at

any one tirmne is:
[Cpé)o

RTI IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
PL:l\‘p. éﬂcgyf‘-‘\mw
6 Outwasd. DRIVE
Covsaly Powt cc M .




ARTICLE YV INCORPORATOR(S)

The namel(s) and street address(es} of the incorporator({s} to these Articles of Incorpora-

tion is(are): | 3
6 Oo—’mwcc& Daa %(Lqm.(\g /]DOU'J_/ ZOR

“Plily Goollu - 346
. L err S ek TReZ Pata cdy FC
C(NUOB‘ Goodm N 7 ' - ] | 290

The undersigned incorporator{s) hast{have) executed these Articles of Incorporation this

Ll ,Z?
8 day of _ /1JsusT ,19.7%”
L Signature
\_y~ — - ibggnétﬂre ]
Signatare

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF :

FLORIDA.
1. The name of the corporation is: Lum.\..u Eu‘@w}r cund gué}«{ 6;5"!?{'}[ CO,. TAL

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

(\m&\l\ﬁ é:o@mfw/

£ Om[rf.uce& : fOfZ,uc./ R
(P.O. Box not acceptable)

{Name)

Sells Pord T 72994

’ (City/State/Zip)
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SNOLLY YO
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4 tered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree (o actin this capacity. [ further agree

il statutes relating to the proper and complete perfor-
liar with and accept the obligations of my position

to comply with the provisions of &
fes, and | am fami

g;a?ecgigte ent.
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Having been named as regis

" {Datwe)

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



