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Enclosed Is an original anél one (1) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION A5
X
> Gov
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The undersigned Incorporator(s], for the purpose of forming a corporation under the 2 . %‘“
Florids Business Comporation Act, hereby adeptfs} the following Articles of Incoporstion, %> %

ARTICLE1 NAME

The name of the corporation shall be: ~cep [Uaufé’f' { : V’h .5-—6’_0‘—62}—?(, é -

ARTICLEN PRINCIPAL OFFICE
The principat place of business and mailing address of this corporation shali ba:
MY L Tuwin DR SARASOTA L 323

. ABTICLE NI = SHARES

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

The name and address of the initial registered agent is:

JEFFREY A WACKER

YU TWIN De ' o -
SAASOTA |, EL | R
34234




The namels) and street addressi(es) of the incorporator{s) to these Articies of Incomora-
tion is{are):

an

Jerrrey A wak e

> gy T DR
SH @R Asor#A, F L E%LB;L

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

L,g—ﬁ: day of OCT@BE-/QJS ?CP
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SHFETUTE

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
PUR

REGISTERED AGENT/REGISTERED OFFICE
UANT T F i K

STATUAES, T (RITIONISIONS OF SECTION 807,9501 or 017 0001, 1
OF THE STATE FLORIDA SUBMITS THE FOLLOWIN

EL%TIR%CR THE REGISTERED FFICE/REGISTERED AGE

1. The name of the corporation is: 3/6- FF Mmzt:er“ é‘i}ﬂ ge"l/'

e
2. The name and address of the registared agent and office is: 9
w %@
J— =z =
SErrrey [ OAKEL 2 23
* (Name) - gﬁi
24 T DrivE = 2%
(P.0. Box not acceprable) W ’{,ﬁé‘
— & =X
SHKHKHSOrAH £L 3¢ 39 = g
{Ciry/State/Zip)
ing been narned as stered agent and to accept service of process for the
ggovvggstatgd gorpamtion at the piac%e dasignated in gn’s certiﬁcarg ! hereby accept
e appointment as registered ?,gentand agree o acti
1o canp?r with the pravisions of all statutes refatin
mance of my duties, and |
as registered agent.

ctin this capachy. er egree
! g to the er and complete perfor-
am familiar with and accept the obligations of my pasttion
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