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NOTE: Please provide the original and one copy of the articles.
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Trws undarsicrag rﬁct;mc;ramrls] for the purposé of forming 2 corporation u-rir.-:r the
Fiorma Business Cor poiation Act, hersby adopt(s) the foliows rg Articles of Inoorpora-
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The principal place of business and mailing address of this corporation shair be:
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The name and address of *he initial registered age'\t is:

GENT AND ADDRESS
DR, L. Ky,
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Th names) end sicest addrass:

‘ tos} of the INCOrporator(s) tc thas
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The undersigned has(have} executed thess Articles of Incorporation this
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day of _/7%5cH
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BEGICTERED AGENT/REGISTERED QFFIGE

Pursuant to the provisions of secticn 607 4901, Fiorida Statutes

: ) the K the undsrsigned cornora-
Lon, organized dncer the lawe of the State of Florida, submiits tha following statement in
designating the registered office/ragistered agent, in the state of Fiorida, -

1. The name of the corporation is:_4mi/ 4GRE (2R3 ZA2,

-2, The name and addrass of the registered agent and office is:

0. WL T2
(NAME]

A a0 HOISIALG -
Nnas

2
= .
= ‘:%;"n
w 2%E
— . RO
Ik BD gumtoss | 2R
PO, BOXNQIAGGE?TABLE) DS "éﬁ
o am
Lt e, BT 35454 - 3
(CITY/STATE/2IP)

WIHT Pl sorye

p
7

NN § ——
=, ﬂ £ ‘ |

- Sl

Grpofate officer)

SAVING BEEN MNAMED A8 REQISTERED AGENT AND T3 EGCEPY SERVISE OF -
FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TllS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TG ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WiTH THE
PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMFLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEFTY THE
TIONS OF MY POSITION AS REGISTERED AGENT.
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AREGISTERED AGENT FILING FEE: 52300



