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SECRETARY OF STATE
OF : TALLAHASSEE. FLORIDA

The undersigned incorporator(s), for the purpose of forming a corpbration under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

The name of the corporation shall be: T2 14 cﬂ/u’é 5@9/2&'5'5 Jm?/?

The principal place of business of this corporation shall be: 5444 ). /72 STREET
L7, o FF0TE
ARTICLE Il NATURE OF BUSINESS _

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE NI  CAPITAL STOCK

The aggregate number of shares of stock and its par valus that this corporation is
authorized to have outstanding at any one time is: J00 SHARES oF # )00

v R
This corporation is t0 exist perpetuaily.

ARTICLEV OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until their successor(s)
is(are) elected, is(are):

/% SR A /%/4’4’/70/
Sy kG0 57’/25’37’
oty o FFOZE




ABTICLEVI INCORPORATOR(S)

The name(s) and street address(es) of the 1ncorporator(s) to this articlas of incorpora-
tion is(are):

KOSA ~f s :
SHptf U ST STZEE S

A, Y ZF0TT

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) exacuted these
Articles of Incorporation this /7 dayof _(Céros&é. , 1994

Sis) of Incorporator(s) -

7

STATE OF FLORIDA .
COUNTY OF baa.%/
THE FOREGOING instrument was acknowledged and sworn to befors me this gz _’/é

day of (Orde fors 1999 by s - Magdpf
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?  LUCILABATISTA ,
v My Gommission CCB82574 Oﬁ Lld ;- S -
Commlis‘,lon Expires:_(p //7/2000 L

L EAY
ol & Expires Jun. 17, 2000

(SEAL)
ARTICLES OF INCORPORATION FILING FEE: $20
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CERTIFICATE OF DESIGNATION SECRETARY OF STATE
BEGISTERED AGENT/REGISTERED QFFICE TALLAHASSEE, FLORIDA

F_’ursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the foliowing statement in
designating the registsred office/registered agent, in the State of Florida.

1. The name of the corporation is: 7"‘ Ve 17 s A o

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

L oA oSyl Gt i L9 STEET .

" (P.O. BOX NOT ACCEPTABLE)

Al £ FZoss e
(CITY/STATE/ZIP)

SIGNATURE x );/

(coyporate officer)
TITLE _F2im bl

DATE SO-0F - /ﬁﬁ?

- HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTI ND OBLIGATIONS OF SEC-
TION 807.325, FLORIDA STATUTES.

SIGNATURE (5 _
DATE /ﬂ-ﬂf—/ﬁf.
4

REGISTERED AGENT FILING FEE: $20.00




