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Department of State
Divisicn of Corporations
P. 0. Box 632
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ARTICLES OF INCORPORATION

The undersigned incorporator(s),

for the purpose of forming a corporation under the
Florida Business Comporation Act, here

by adopt(s] the following Articles of Incorporation.
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The name of the corporation shall be: i T
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ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corp;oratron shall be
14042 Rococo A
0 008 eR T 272208

ARTICLE 1Ii SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is

Deborain L. Willous
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ARTICLE V INCORPORATOR(S)

The name(s) and street addressies) of the incorporator(s) to these Articles of Incorpora-

tion is{are):
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The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG_ISTERED OFFICE

F 1, FLORIDA
ORPORATION, ORGANIZED UNDEI

ND R THE LAWS
E FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.,

1. The naime of the corporation is: DO l (I/pil l LQ’WM iH’éVﬂt/ CME

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

B o

Doowin L. halvnaws 27 7

{Name) ("-‘,';}:::z 0

KAz Pococe 124 R oz

: {P.O. Box net acceptable) R o

Apoing e TA DT30S ZE #
(City/State/Zip) =

Having been named as registered agent and to accept service of process for the
above stated corporation at the pl

) ace designated in this certificate, 1 hereby accept
the appoinimentas registered agent and agree 1o actin this capacity, { further agree
to comp!}/ with the provisions of all statutes relating
mance of my duties, and § am famifiar wi

. ith and accept the obligations of my position
as registered agent.
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{Date)
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