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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ] NAME N0
The name of the corporation shail be:

Aclmrwistodive. Corrovade. CopsuHonds s, Ine,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
330% Celebraton_ la.
Hargak, F1 330(3
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __ SHARES
The nurnber of shares of stock is:
hooo (one. Yo

ARTICLE V_ INITIAL OFFT
The name(s) and address(es):
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y FL 330463
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ARTICLE W1 REGISTERED
The pame and Florida street address of the registered agent is:

Michelle. Lonapbards
, 3308 Cile by In.
/ﬂ&?‘ , FL 33043

ICLE VIT Cl

b PORATOR
The nam

2 and address of the In OrpOrator is:
Aichelle Longobard) H 01000975
J308 &kbm:%?: Ln. h75818
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i gisiered agent fo aceept service of, process for the above stned

corpormion af the place designoted in this
£e ﬁm;;’zl ﬁmﬂthj%::d accept the appointment as registered sgent and agree to act in this capacity
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