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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Flovida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation. R

. ARTICLEI NAME
The name of the corporation shall be:

At Z F?oo?ihg , Tncorporated

AEE

ARTICLEIT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
(ol Eogston Drive

Lokeland, FL 33803

SRR

ARTICLENI  SHARES |
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is: -

[, 000

ARTICLEIV  INTTIAL REGISTERED AGENT AND STREET ADDRESS
The namo and address of the initial registered agent is;

Y oS00 L@Ot’\a,r,d N
GO | Drive
Laxelond, L. 23803

R



ARTICLEV  INCORPORATOR(S) -
Sce instructions for officers/directors
The nane(s) and slru.l dddress(u.

Q:D jcfl the 1 munpm ator(s) to these Anticles of lncorporauon is(are):
L&-{'i;e{i&nd FL 33%oz

‘_(?sh Schrock - Prestdet
0l Loston Drive
LaKdand ,FL 3%03

8

Py

e undersigned incorporator(s) has(have) executed these Articles of Incorporatiort this

__“Q f& day of ﬁ(?r\Q

.19 94 . -

go 6 Wi 61 4dy 66
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(An additional article must be added if an effective date is requested.)

_— Signature

Jrch Sthpek,
Signature -
Signature

Notarization is not required .

NOTE: Affixing an officer title after a sipnature of an Incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF _
REGISTERED AGENT/REGISTERED OFFICE_

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OLFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is; At Z QOO‘P { h g 5 Inc.

2 The name and address of the registered agent and office js-

Y

Socon Leongied -
(NanE)

01 Fogkon Drive : =

(PO Bax or Mail Drop Box’ NOT iSRRI o 5) i

Lokeland EL 33g03 | =

{Crv/STATE Z1P) -

Having been named as registered agent and to accep
corporation at the place designated in this certificate, I h
agent and agree (o act in this capacity. I further
rekang to the proper anud complete performance of my duties,
vbligations of my Position as registered agend,

== }Z-*m@( ol
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