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(Proposed corporate name)
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Note: Please provide the original and one copy of the articlas.
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The undersigned incorporator(s), for the purpose of forming a c_orporation under _rhe
Fiorida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation.

ARTICLE|L NAME -
The name of the corporation shall be: ﬂ Ko sy Ou7 ‘PJ; / L.

ARTICLEW __PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
12717 W Sewiesse BLvo H 277
e 1SZ 7. 33393

ABTICLE W SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: /po %@ﬁM‘S [)ﬂ)@ % L/z?ﬂééD

ADDHA

R o Az Ba-Joe
The name and address of the initial registered agsnt is:
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ARTICLE Y. INCORPORATORIS!

The name(s) and street addressies) of the incorporatoris) 10 these Articles of incorpora-

tion islarek: ,{Z/ﬁ/ﬁ/ Z{//'wﬁf/mﬂ/ y %fx/pgaz b&‘ﬁ/ Teis Dutzere ¢
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The undersigned incorporator(s) ras{have} axecuted these Articles of Incorporation this

Qﬂjﬂ’ day of Na?b’éﬂgé/a .19 f 9

Signature

Signaturs

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

¢ to the provisions of sections 507.0501 or 617.0501, Florida Statutes, the under-

signed £OIpOration, organized under the faws of the state of Fiorida, submits the following
siatement in designating the registered office/ragistered agent, in the state of Florids.

&ﬂJf @ tl;]/ aocg ﬁ@_

1. The name of the corporaton is:

H . -pf..“;" 5-9 -g
2. The neme and acdress of the registered agent and offica is: o 2
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(City/State/Zip} "

"Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appoin.rmem
1 | further agree © comply with e

 as regiswered agent and agree 1o actin s capacity.
visions of aii statutes reiating to the propér and cormplete performance of my dutles, and

1 am farniiiar with and accept the o

tion as registered agent.

SIGNATURE \f

DATE

REGISTERED AGENT FILING FEE: $35.00

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