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ARTICLES OF INCORPORATION

In comypliance with Chapter 807 { Profit)

ARTICLEI  NAME: The name of the corporation is:
AR Concyete (OOS|y I
ARTICLE NI PRINCIPAL OFFICE:

Tha arincipal street address and mailing address is:

P
S,

ABeL Sud P TReL

— COoHer Beoy CL 25189
ARTICLEIII __ SHARES: The number of shares of stock is. \aC
ARTICLETV __INITIAL DIRECTORS AND/OR OFFICERS:
&.k\gﬁ.cu o N\ Q—o%ﬁd&-‘- ' [?J
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" ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agentis:
_Rlbesr+a T Rosgues
906 | Sw) 2.\ Terr

Cuter Reoy FL 2\ 89

ARTICLEV]  INCORPORATOR; The name and address of the Incorporalor is'
~lloe rio o (2.5 S%Fu et

Y0 i i 212 Terr
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Required Signatures:

Having been named as reglstered agent to accept service of process for the above stated

cate, I am familiar with and accept the
d agree to act in this capacity

Date

I submit this document and af
the false information subny
third degree felony as prg

'he facts stated herein are true. I am aware that

: ) ument to the Departtnent of State constitutes a
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