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ARTICLES OF INCORPORATION

Fen @
The undersigned incorporator(s}, for the purpose of forming a corporatiofifdeiThe ...,
Florida Business Corporation Act, hereby adopt(s) the following Articles gﬂfﬁjcoﬂomﬁo};ﬁ
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The name of the corporation shall be: g;:f o

Abieren Teavio— Corpeation) 43

CLENl _ PRINCIPA EIC -

The principal place of business and mailing address ofﬁthis corpq_rﬁation shall be:
- Predewo Tone | =7
qo o g N SavE Zoabd 7T
Mikbstre | 23063 - &513

RTICLE i SHARES —

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

78500  CoritoN SHAZES
AT 4 Joo AR ke

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Mo, Voce. SecioiDE
do Precseow Tone TI1S=i4
2eq N. Savre oAl
MATL 6axe | RBoes- FI13



ARTICLEV INCORPORATOR(S) =

The name(s) and street address(es) of the incorporator(s) to these Articles of

Incorporation is{are}):
cfo Precceas TONE [STI4
ﬁ@q N. Oare 264D 7]

ARTICLE VI _ DIRECTOR(S)
The name(s) and street address(es) of the director(s) to these Articles of
incorporation is(are):
b Jore. {Btrorbe.
o PneaCwe ToNE (S
M P9 N Lrare [20AD T
M ARGArz, | 330635 {713

The undersigned incorporator(s) has(have) exe ted these Articles of
incorporation this 2 day of . 19:??.

Signature

Sign_atu re

Signature

STATE OF FLORIDA
COQUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgement in the State dnd county set
forth above, personally appeared, ail the above Incorporators kitown {0 be and knowe by me to be
the persons who executed the foregoing Articles of Incorporation, and they acknowledged to me that
they executed those Articles of Incerporation.

IN WITNESS WHEREOF, I have set my kand and seal in the State and County ibove, this

. - w R MAMSH
2 g day of.W , 199 ) ! R‘ vaEPxf imm/
.. s ued By Service Ing

No. CC547125

Notary Puf)ry y
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CERTIEICATE OF DESIGNATION B
B_Q_IE,BE_AQEE_EQL.E_EQQQ:'—QE ,

EGIS D T/IREGISTER

s of sections 607.0501 or 617.0501, Florida Statutes, the
the laws of the State of Florida,
ting the registered office/registered

Pursuant to the provision
undersigned corporation, organized under

submits the following statement in designa

agent, in the State of Florida.
or s A BT TOADTVG— (ORFBLATIW

1. The name of the corpora

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

Joce.  Seseosde,

(NAME)

Ao Precisw) YoV 1€74 -

7= (P.0. BOX NOT ACCEPTABLE) B
Speq N Grie J2oAD T JTAROATE.
(CITY/STATEZIP) - 33065 {75

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
EE TO ACT IN THIS CAPACITY. 1 FURTHER

REGISTERED AGENT AND AGR
PROVISIONS OF ALL STATUTES RELATING TO

AGREE TO COMPLY WITH THE

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANELI AW

T THE OBLIGATIONS OF MY POSITIONAS :{::f; T3
Tl

FAMILIAR WITH AND ACCEP
REGISTERED AGENT. AR R
D5 o~ T
M- E '
- m ; -U T}
e i@zg = oL
SIGNATURE Qe =SESRoLhE
o & o

DATE

@AL( 37 1/ 27

REGISTERED AGENT FILING FEE: $35.00



