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ARTICLES OF INCORPORATION

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

ARTICLEI NAME
The name of the corporation shall be

QKT N :{,’nucsd’mmf's’, The,

aza7i4

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

4309 North Tamiam; T
Sorasets, A 3423y

VARIOTd "J3SSYHVTIVL
V'JG!!,V(?L‘ 10 AMTLOAS
00 Wd 1 NV 66

ARTICLE 1T SHARES
The number(s) of shares of stock that this corporation is authotized to have outstanding at

any one time is:
1000 SHARES
NO PAR
ARTICLEIV INITIAL REGISTERED AGENT AND STREET
ADDRESS
The name and address of the initial registered agent is:
prepared by: :
Name: Romeald O Kicon 'eq Accounting & Tax Help, INC.
Address: 309 Mo # T woramns Trall 8603 PARK BLVD Suite A
< 5o "k'{ 78 3923y SEMINOLE, Florida 33777
PHEQy). (57 311

95 00000 169; o
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ARTICLE V INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incotporator(s) to these Articles of
Incorporation is(are):
Ramua ll OKiennrea
H309 Mordh Tamom, Trar]

Sarasefa, £, 3423y

. The r.mt:te:rsign;;d!l incorporator(s) has (have) executed these Articles of incorporation this
[ Y ey or Nanuary ,19_99

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

Notarization is not required

NOTE: Affixing an officer tide after a signoture of an incorporator does not
constitute the designation of gfficers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES ,
TEE UNDERSIGNED CORPORATION, ORGANIZED

UNDER THE LAWS OF THE STATE OF
gLDRéEDIA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
FET!

REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is:

OKT N ﬂ_ug{f'mﬁ#:} Tuc,

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

=2 8
— 2 .

(Name) a7 = T

?“E = m

8 . ite A . = O
(P.0. Box not acceptzble) S W
Sa o
8) ids 33777 > e

(City/State/Zip)

Having been named as registered agent and 1o accept service of Drocess for the above
stated corporation ai the place designated in this certificate, T hereby accept the
appoirdment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and oomplets
petformance of my duties and I am

Jamiliar with and accept the obligations of my
position as registered agent.

O Yoty

batE __[-/4-99
(Signature)

PRESIDENT

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314
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