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ARTICLES OF INCORPORATION

OF

LDgrE O FRiekadn’, fi5. M. | Fwe.

The undersigned Incarporator(s). for the purpose of forming a corporation under the
Florida Business Conporation Act, iereby adopt(s] the lollowing Articles of incorpora zion,‘p
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The name of the corporation shall be: _ £ 20 o
ce -
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 Pegws & Frkradrl A5 M. | TAEET

ABRTICLEN . PRINCIPAL QFFICE

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

bl e TEFFERsOR AVE

ARTICLE Nl SHARES

LLEGRUWATER FL 33054 -"80722
The number of shares of stock that this corporation is authorized to have outstanding at

any one time Is:
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ARTICLELY  INITIAL REGISTERED AGENT ANR STREET ARUBESS
‘The name and sddrese of the initlal registersd agent is:
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AHTICLE V. INCORPOBATOR(SI

The namefs) and street addreséies] of the incurporator(s) lo these Articles of incorpora-

tion is{aral:
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The undersigned incorporatoris) haslhave) executed these Articles of Incorporation this

2B dayof _ EEMBEE,. . \9ZT

H%w L bptors -
L Signatif

Signature

Signature

Articies of incorp_oration
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CERTIFIGATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T%THE FPROVISIONS O
STATUTES, THE UNDERSIGNED €
OF THE STATE OF FLORID

RIDA, SUBMITS THE FOLLOW
NATING THE REGISTERED U

li §17.0601, FLORIDA
FRICE/REGISTERED
FLORIDA.

760 UNDER THE LAWS
S N DESIG-
E OF

1. The name of the corporaton is
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2, The name and address of the reglsisred agent and ofiice is:
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{City/State/Zip)

Hazving been narmed a8 regisiered agen{ and {0 accept service of process for the
above stated corporation at the place designated in this certificate, { hereby accept
f1e appoiniient as registere ) actin Uifs capacity.

1o corply with the provisins of all statyres refating

miance of my duties, a

. | further ayree
i g to the proper and
idf 1 arnr fartifiar with and aceep
as regisiered agent,

cornplate perfor-
B A B

{ the pbiigations of my position
{Signature}
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