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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
. »
ARTICLEI __NAME: The name of the corporation is:
-A-'\/j_rea llee lour s c% Servims e
ARTICIEII PRINCIPAL OFFICE:
The principa!l street address agd mailing address is:
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ARTICLE 11 __ SHARES: The number of shares of stock is: (OO
Ja?dc{:s GaceT  (P)

o=

o =
E

B '_E =
T
N '|

-

"y —-—t

ARTICLEV  INITIAL REGISTERED AGENT AND STREET AD DRESS: .

The name and Florida street address (PO Box not acceptable) of the register: :d agent is:
Jawchs Gacer
el E 2 5%
Higleaw  F1 200

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
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Higleah £l 23010
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Required Signatures:

Having heen named as regist

< ered agent to accept service of process: for th above
corporation at tl.ne place designated in this certificate, I am fl;mﬂim! with :nd aocc;t::f:g
appointment Waﬂ and agree to act in this capacity
; . 0/ 21 '
Registered Agent “Pae

I submit this document and affirm that the facts stated herein are trie. I am aware that
the false information submitted inad

+ third degree felony as pravided for in
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