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ARTICLES OF INCORPORATION
&

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
ARTICLE I NAME

The name of the corporation shall be: ‘P‘\.Q,\AC\VA\S \‘\P\\i\'\\nﬁ C\V\A Tvatho Worvis THC,

ARTICLEII  PRINCIPAL OFFICE L N
The principal place of business and mailing address of this corporation shall be;
Po Box 13133

Tallehassee , i< 32317
ARTICLE III

SHARES _

The number of shares of stock that this coq;oratlon is authorized to have outstandjng at an& one time is:
{00

The name. and Florida street address o(fxe initial reeistered agentare
Susan. Aicha

ko v
—1
A6 Jareins W Talle, 7] 32310 =2 5
TR €
ARTICLEV___INCORPORATOR _ oL = = ’_;1:
The name and address of the incornarator to these Articles of Incorporation are: ﬁjﬁ foel o
/- P. Steve Pickard.. fe = O
(996 lokegoint In Talls, 77 323D -4 @
o b 27w
p. Susan PacJ«aPA S5 n
. Sameé.
) ey fJJ/lan L-15-99
Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the Place designated in this

certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes velating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my position as registered agent

_ P -\ -an
Signature/Registered Agent

Date




