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Department of State

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314
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T enclose an original and
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Articles of Incorporation for the above corporation and a
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ARTICLE I . NAME

The name of the corporation shall bef‘F;JﬂA¥WiSH06 4;;123pgé$+&awgqi;;
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PRINCIPAL OFFICE
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ARTICLE III TCAPITAL STOCK
The number of shares of stock that this corporation is B
authorized to have outstanding at any one time is: 4 .
ARTICLE IV INITIAIL, REGISTERED AGENT AND ADDRESS
The name and address of the init

ial régistergdfaéégtlié: T
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ARTICLE V INCORPORATOR



The name and street address of. _the incorporator to these
Articles .of Incorporation is:
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The undei:51gned has executed these Articles of Incorporatlon
this _ 2"~ day of 19‘?‘? Ny .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607. a501,
Florida Statutes, the undersigned cozporation, organized
under the laws of the State of Florida, submits the
foellowing statement in des;gnatlng the registered
office/registered agent, in the state of Florida.

1. The name of the corporation is:

Fondvans o6 G r Eduentona | freadowr '\3.6-;.;_

2. The name and address of the registered agent and

Office"_is: | M\j] _S¢ BAL\’Q:D | | -

215 Michiaaa Avenve.
Paulm Pockor Bl 3683
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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. I FURTHER AGREE TO COMBLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY PO N AS REGIST RED AGENT
Signature: ;{7;E3 . ) .
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