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- ARTICLES OF INCORPORATION

e purpese of forring 8 corporation under the

The undersigned incorporator(s), for th
dopt(s) the following Articles of Incorporation.

Florida Business Corporation Act, hereby &

_ARTICLE ] NAME

The name of the corporation shail be: Soucth eas+ TN intenance an &
ffr*qa{tbn TN

ARTICLE 1 PRINCIPAL QEFICE

The principat place of business and mailing address ot this corporation shall be:

2709 Fd”l’rlﬁlea,uifs])r-
Valeoen .91 3339Y

ARTIGLE I SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at

any one time is:

1090

INITIAL ‘{%_EGESTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address cf the initial registered agent is:
Kennedh W . Tohason
27105 Falling Leaves D
Yol ry co. A1 33549y



ARTICLEY  INCORPOBATOR(S}

The name(s) and street addressies) of the incorporator{s} to these Articles of incorpora-
tion is{are): ‘

Kennedh. W . Tohnson
2705 Fc%'//Mj Leaves De~ ¢
Volelco, 31 33594 -

The undersigned incorporator{s} has{have) executed these Articles of Incorporation this

/O gay of mgj , 1999

/ Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PROVISIONS QF SECTION 807.0501 or £17.0501, FLORIDA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
" FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG

NATING THE REGISTERED FFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA. .

1. The name of the corporation is: go u:lrheas-_f' Ma m-l'&a@nee and

Tva_.‘ﬁm'l'tn n__Znc
2. The name and address of the registered agent and office is:

Kenne +h . @DL}HSOQ

{Name)

_9-105 W{:Q\\:na Lecues Dr
(P.O. Box gt accentable)

Vales co ) 33359Y

{City/State/Zip)

Having been named as registersd agent ant to accept service of process for the
above stated corporation at the place designated in this certificate, / here% accept
the appoiniment as registered agentand dgree 1o actin tis capacity, ! further agree
to compi)y With the provisions ofall statutes relaling 1o the proper and complets perfor-
mance of my duties, and / am familiar with and aceept the obligations of my position
85 registered agent.

51094

{Dawe)

DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314



