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ARTICLES OF INCORPORATION

The undersigned incorporaior, for the purpose of. Sorming a corporation under the Florida A *-‘_% | %
Business Corporation Act, hereby adopts the following Articles of Incorporation. 'P'{’;’?\ = :
5% =
ARTICLEI __ NAME T 5 5 g
The name of the corporation shall be: - o . ﬁ
ol
5
ARTICLE Il PRINCIPAL QFFICE o 2= —
>

The principal place of business and muiling address of this corporation shall bes

2200 MW 79 s L
Miaws, . 22147

ARTICLE ITT SHARES . o . _ C e e . S e
The number of shares of stock that this corporation is authorized to have ouistanding at any sne 1ime is:
(06 (oune hu udred) , -

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS o
The nami:q_ dﬂ}:‘lnznéda strect address of the initial registered agent are:

‘ e a ' i __
5200 /U.ZJ, 77 % T, Mfzm,/ FL >2/47 ST

ARTICLE V INCORPORATOR - _ . - -
The name and address of the incorporator to these Articles of Incorporation are:

AL T TER st Mearves, 247

ool i=S—i999._ -

SignatuFTacorporitor Daic

(An additional adticle must be added if an effective date is requesied.)

Having been numed ax registered agent and 10 aceept service of process for the above stated corporation at the place designated in
this certificete, 1 herehy avceps cthe appointuient as regisiered agent aud agree ter act in this capucity, [ further agree o comply with
the provisions of all states reluting to the proper and complete performance of ney edutios, and 1 am familiar with and accept the
obligations of my position as registered ageni

e VD o 1 ~5 ~ 1999 I

Signature/Registered Agent Date




