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SUBJECT:
. (proposed corperate name)

' f%nck:sed is an original and cne (1) copy of the articles of incorporation and cur check
for $_J/0 ..
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EROM: _ N______LESTGABI.').L.CEA__——
. ame (prntea CHREICE) TAMIAMI TRAIL

SARASOTA, FL. 34231-5559
AQcress (941) 925-2099

City, State, & Zip

( 991 ) a9- 20499
Telepnone Numoer

Ncte: Please provide the original and one copy of the Articles.
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The undersigned incorparator(s), for the purpose of forming a corporation under the -
t1’i=?t:arxc:la Business Corperation Act, hereby adopt(s) the following Articles of Incorpora-
on. ,

ARTICLE 1 NAME

\ ' -
_ o AaD
.- . The name of the corporaticn shall be: i

0'2 K COMqu:'wf-'DqJ' /*\.c.

ARTICLE !l PRINCIPAL QFFICE

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

o6 J Tﬁm,‘am." Traif J;n'?/ﬁ //o
Jé&/ﬁoof—c\ /o e 3923
ARTICLE I CAPITAL STQCK

. The number of shares of stock that this corparation is authorized to have outstanding
.-, atany one time is: ’
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SO0U & Aares
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ARTICLE [V_INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

LES GARDI, CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL. 34231-5559
(941) 925-2099



tion is(are):

The undersignéd incorperator(s) has(have) exec
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ARTICLEV _INCORPQRATOR(S)

The name(s) and street address(es) of the incarperator(s) to these Artices cf Incorpera-

day of
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Lted these Articles of Incorporaticn this
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Signature

Signature

Signature

Articles of Incorperaticn
Filing Fee - 538
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CERTIFICATE QF DESIGNATION
HEGISTERED AGENT/REGISTERED QFFICE

Pursuant 1o the provisions of sacions £07.0501 or §17.0801, Ficrida Statutes, the
under:sxgned cerperation, prganized under the laws of the State af Flarida, submits the
following statemert in designating the registered cifice/registered agent, in the State of

Florida.

1. The name of the corperation is: R £ Compumicativns _Lac.

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

LES GARDLCPA—
(NAME) LESG ’
7061 S. TAMIAMI TRAIL

SARASOTA, FL. 34 "

(F.0. BOX NOT. ACCEPTAELE) (047) 926-2000 <, £
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HAVING BEEN NAMED AS REGISTERED 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 TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE % e

DATE 5/ éi{/ 54

AEGISTERED AGENT FiLING F==: $25.00



