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TALLARASSEE, FLORIDA

The undersigned incorporator(s], for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be:

Southern Lile Assisfede L‘N‘mgi Xac.

ABTICLE I __ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

225 Occhara SYreeXk
Pocy ST Voce | FLU 348B3

ARTICLEHI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: \ 00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Laude Binpne Geanu L
/439 NE Sensed Bemed BuD

focy ST Loae | FL SHISR FILING FEE: $70.00



ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s} and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Louae Pmr\e, 6(‘&\’(\\1\
A4S SE. Tos e -
PO\{‘*(’ B NC_.,\Q, =\ 3L{QS9\

Lo, Yeceow .
2395 SE. DALA WVE.
Rocy ST, Locie FL 3H9BH

Edunn R, Wevhecell
5507 SiwwerCax D,
FY. Plece, FL 34922

AR \cLE VA N , ,
e eStechive Aade (\Qc\ues\ed s Nov ﬂ‘“—"- \QQ ¥

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

\:2 day of NCD\)Q/(Y\\)E’,(‘ L 19 Q%

(An additional article must be added if an effective date is requested.)

QQ NS (\mmu %@Y-

Signature

m, Decu

S1gnature

Notarization is not required

NOTE: Affixing an officer tltle after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the comporationis: s>V Wle '9‘55\\55?@‘(3 L AR Foc,

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

SYIVTIVL

Loaotie Rane Graxay
(NAME} '

A3

1IR3 NE. Teasen DHeacky Bloud.

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Jensen Qeack . VLU, 31asT

(CITY/STATE/ZIF)

§
AINES 0 AUV L4038
9531 Wd LI ADN 86

e I3

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posifion as registered agent.

S&@wﬁm 1V -\3-9R

(SIGNATURE) \\ (DATE)

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