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Department of State
Division of Corporations
P. 0. Box 6327
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ARTICLES OF INCORPORATION
dn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

‘ Aﬁrom Davids pbjnﬁvnﬁ LN,

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2300 MW 115 5+ . Dceala, FH o BH4D2

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:

Pourvh r\(j
ARTICLE IV SHARES
The number of shares of stock is:

&
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Arron DAVd — Pﬁji‘;;dfﬂ'f
12900 Nw NS ot
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ARTICLE VI REGISTERED AGENT ° I,
The name and Florida street address of the registered agent is: = e

Ramn DAnd S
2500 Nw 1S ST NEES
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ARTICLE VII INCORPORATOR =) -

The name and address of the Incorporator is:
Anaron DAVNG
122900 W 1SS
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