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ARTICLES OF INCORPORATION

VAR EREF:
ERCIRNE )

. The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

AHTICLE ! NAME

The name of the corporataon shall be:

- AMERICAN DrEAW] WoRrRLD, CoevP

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

P.0. Bax 21352Y Beca firan, F 334927

. + b

The number of shares of stock that this corporation is authonzed to have outstandmg at

any one time is: -mRE-E m { LUOM é_;; 000 000‘9
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ARTICLE |V INITIAL REGIS;.I'ERED AGENT AND STREET ADDRESS

GEDQGE .HOUWE:
M4 SAN §ea,4m,w b.e
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The name(s) and street address(es) of the incorporatori(s) t0 these Articies of Incorpora-

tion is(are):

GEOQ@E L\ouﬂ-MG"f
M2 4 Sarns SerAsTiAN J)e
BecA le\roM. FL.

334133

The undersigned incarporator(s) has{have) executed these Articles of incorporation this

L" day of ] i&l__\a! 419_33_.

Signature

Articles of Incorboration
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 61 7.0501, FLORIDA
NDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS

- STATUTES, THE U
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.
1. The name of the corporation is:AMMMN_D&EA.m__\LDMD

Coey. .

2. The name and address of the registered agent and office is:
' =D
==

—QME—‘EMLE&A’E” 2o

(Name) oA

7134
' 0. Box pot ac ble)

{City/State/Zip}

956 Wy 2] Jny 65
434

Having been narned 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 agent and agree lo actin this capacity. | further agree
to compl’y with the provisions of all statutes relating to the proper and complete perfor-
my duties, and I agn familiar with and accept the obligations of my position

marnce 0
as reg.'sre

ent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



