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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEI NAME: The name of the corporation is:

ABIA  Renaoirrarnon Center Corl

ARTICLE JI__ PRINCIPAL OFFICE:

The principal street address and mailing address is:
Gl NW 0% Ave,
APT M-10)
Hioleoh T 22015

ARTICLEIII __SHARES: The number of shares of stock is: \ OO

ARTICLELY _ INITIAL DIRECTORS AND/OR OFFICERS;
P- van fAbe A
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ARTI INT AD

The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICIEVI __INCORPORATQOR: The name and address of the Incorporator is:
LVan DBMA
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LZ:AKd 92834

SIAl0
134338 ‘

CHIVHIN00 40 NOJ
iS40 AV

YOy

37

H150000592 07



- ~

= -

0170772033 0B:18

#7972 P.093/003

H150000502pD7

Reguired Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to a
in this capacity

o

Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department
State constitutes a third degree felony as provided for in s.817.155, F.8.

Y. 2

Incorporator Date
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