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ARTICLE |
NAME

THE NAME OF THE CORPORATION SHALL BE: A.B.Y.L.E. ENTERPRISES, INC.

ARTICLE Nl
PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE CORPORATION
SHALL BE: 10506 WOODLAND DRIVE-HUDSON, FLORIDA 34669

ARTICLE Hli
SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED TO
HAVE OUTSTANDING AT ANY ONE TIME IS: 100 SHARES

ARTICLE WV
INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS OF THE INITIAL REGISTERED AGENT ARE:

SAM ZEOLI1,JR.
8413 JACARANDA AVENUE
SEMINQLE, FLORIDA 33777-3619

ARTICLEV
INCORPORATOR

THE NAME AND ADDRESS OF THE INCORPORATOR TO THESE ARTICLES OF
INCORPORATION ARE:

SAM ZEOL!,JR.
8413 JACARANDA AVENUE
SEMINOLE, FLORIDA 33777-3619
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ACCEPTANCE AS REGISTERED AGENT
OF
A.B.YL.E. ENTERPRISES, INC.

I, Sam Zeoli,Jr., having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in this certificate, | hereby accept
the appointmant as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes reiating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent.

SIGNATHRE/REGISTERED AGENT




