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NAME AND ADDRESS OF CORPORATION oy 'é;“
The name of this corporation shall be: - &

SPausH GABLES R)BLISHMJG, /e
The principal place of business and address is:
717 FoweE DE LEOK ( SOITE >IX)

QoraLl (CABLES, FiL - 22134

DURATION
The duration of the corporation shall be perpetual. The date and time
of the commencement of the corporate existence of the corporation shall

be upon filing these Articles of Incorporation with the Secretary of
State, State of Florida.

111
PURPOSE

The nature of the business and the objects and purposes to be transacted,
promoted, or carried on by the corporation are to engage in any lawful
act, activity or business for which corporations may be organized under
the laws of the State of Florida. Additionally, the corporation shall
have all of the powers vested in a corporation organized under and
existing by virtue of the laws of the State of Florida.
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CAPITAL STOCK

The maximun number of shares of stock that the corporation is authorized
to have oustanding at any time shall be /& @ shares of common stock with
a par value of OUE dollar(s) ($ J.oo ) per share.
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REGISTERED AGENT AND OFFICE
The name and office address of this corporation's initial registered
agent is: — '
FEeyanoo CALUO
711 Doice DE L&V Bevo CS.U:TE 11%
eonhc PABLESFH 35/34

INCORPORATOR
The name and address of the incorporator fis:

F =R ANDO Caz_vo ’
277 PowcsE p& LEow Bevs (SorrE >/2)
o PA c GABLES, F2. BD/13Y
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ROARD OF DIRECTORS , ,
The corporation shall have a Board of Directors consisting of (OA/&)
person {s). The number of Directors be increased {(or decreased) from
time by resolution of the majority of the Stockholders but shall never be
Tess than one. The name address of the initial member{s) of the Board of
Directors of this corporation (is) (are):

FERAR00 CaLvo

27 Powe s D& LESV Bevy (SorE )
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INDEMNIFICATION i
The corporation shall indemnify any officer or director, or any foﬁﬁerggcgg
officer or director, to be full extent permitted by law. 2 25
> 2%
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AMENDMENTS ~
The power to adopt, alter. amend or repeail Articles of Incorporation ands
the Bylaws of this corporation shall be vested
and Stockholders provid
Taws of Florida.

in the Board of Directors
ed that such amendment be

in compliance with the
IN WITNESS WHEREGF,

the undersigned Incorporator has excuted these
ArZ;cles of Incorporation in the State of Floy
_bekd ., 1998 .
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I am familiar with and accept th

bligations of the position/

STATE OF FLORIDA

i ~— "*;4;;.l;“' Registered Agent
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COUNTY OF DATE u

BEFORE ME, the undersigned authority, personally
appeared j: é??A)ﬂi)bO &/VD
the person desc

who is to me known to be
~ibed in and who executed the foregoing Articles of
Incorporation as the Incorporator and he acknowledged to and before me
that he executed the same for the uses and purp

set forth.

oses therein mentioned and
IN WITNESS WHEREOF, [ have hereunto set my

in the said County and State, this Zl day of
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