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ART1 F =i
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Souwthwest ProtulrFr - f c.
The undersigned ince

: i rporator(s), for the purpose of farming a corporation under the -
Fiorida Business Corperation Act, hereby adopt(s) the following Articies of Incorpara-
ton. ,
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ARTICLE |  NAME S ES
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" The name of the corporation shall be: L‘S«‘T
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ARTICLE I PRINCIPAL QFFICE
The principal place of business and maiiing acdress of this corporation shall be:
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ARTICLE 1H CAPITAL STOCK

The number of shares of stack that this corperation is authorized to have outstancing
. atany one time is: '
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ARTICLE IV_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




ARTICLEV __ INCORPORATOR(S)

The name(s) and street address{es) of the incarpcrator(s) to these Articles of Incorpora-
ton is(are): .
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The undersigned incorperator(s) has(have) exscuted these Articles of Incorperaticn this
Q//\ day of /V‘-‘t/emé—&,ﬁ 12 7(.?
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Articies of Incerperaticn
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T | CERTIFICATE QF QESIGNATION
RESISTESED AGENT/RESISTERED QFFICE

Pursuant to the provisions of secions €07.0801 or §47.0501, Fiorida Statutes, the
the laws of the State of Fiorida, submits the

undersigned carporation, organized uncer
fallowing statement in designating the registered office/registered agent, in the State cf

Florida.

1. The name of the corporaticn is: Jouthert stufsf Tne.

' 2. The name and address of the registered agent and cifics is:
LES GARDI, CPA

N (NAME) SARASOTA, FL. 34231-5559
(941) 925-2099 , 2

e
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(P.C. BOX NOT ACCEPTABLE)

(CITY/STATE/ZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPFT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | EURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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