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The undersigned incorparator(s], for the purpose of forming a corporation under the
Florida Eusiness Corporstion Act, hereby adopt(s} the foflowing Articles of incorporation

ARTICLE |

NAME
The name of the corporation shall be

ﬂafees E TASHY (orol?, /ne

ARTICLE Y

PRINCIPAL dmca

The principal place of business and mailing address of this carporation shall be

HR0G L. Plats Shecet
7Pmpn fr 23409

ARTICLEW!  SHARES

The number of shares of stack that this corporation is autharized to have outstandmg at
any one time is:

loac S.‘m..ee.s at Yoo Are L/a./;.,__.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is

Fass f  Cabremines s

Y209 W. Platt Stecet
TM/,f- fe SF6dq
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The name(s] and street address(es) of the incoroorator(s) to these Articles of Incarpors-
tion islare}:

Fass L Gabreyma, P

Y209 w, Platt Sheee
Thmpe e 232 60g

The undersigned incorparztor(s) hes{have) executed these Articles of Incorperation this

g-‘t{ day of V&‘V-KJ?: ' , 18 Q? .

Sigrature

Sighaiae

Sigratare

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or §17.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
QF THE STATE OF FLORIDA, SUEMITS THE FOLLOWING STATEMENT IN
ELESFEIGE{’\X-\T]NG THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:_B &K £, 74 Lol z.

2. Tne name and address of the registered agent and office is:

s b e wa i€ ann

{Nama}

Y209 f), vttt Shoect
(P.O. Bax or Mail Drop Box ,HQIaccap'tabiei

i —

{ Lot Fe. Fzébagp
(Caty/StatalZip)

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 registered c}qentand agree 1@ actin this capacity. ! further agree
to comply with the provisions of all statutes refating to the proper and comglete per

- formence of my duties, and  am familiar with and agccept the obligations of my posi-
tion as registered agent.

filolle -

/ {Signature) {Cat)




