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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the carporation is:

Ache Banish Cavpening Covp.
I P N | E" J
The principal street address and mailing address is:
10300 Nw 1 »+ Beride
NG, Pl 32170

ARTICLE I  SHARES: The number of shares of stock is: l O()

ARTICIE IV __ INITIAL DIRECIORS AND/OR OFFICEFES:

Pavel Avador VP
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Nesive | Amodov
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ARTICLEVI ___INCORPORATOR; The name and address of t_be In¢ orporator is:

Ne<ivel Amador
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