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ARTICLES OF INCORPORATION

The undersigned incorporaior, Jor the prrpase ¢
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B : f forming o corporation under the Florida Zm =
usiness Corporation Act, hereby adopts the following Articles of Incorporation. f’%'f: st r—"-r‘ﬁ
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ARTICLE Y ___NAME I‘nﬂg‘ z @
The name of the corporation shall be: o e é’c—’z @
g
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ALEXAIkiA Tlaep;]omﬁw,rl-t
ARTICLE I __PRINCIPAL QFFICE
The principal place oF business and raailing addrass of this corporation shall be:
11101 TRov&eidge R, DR Lo, FL: 30837
ARTICLE I} SHARES _
The number of shares of stock that this corporation i3 anthorized to have outstanding at any one time is:
/OO
ARTICLE IV .IH!",.‘IL-.E_EI-'_K_E!il&f@@:ﬂﬁﬁﬁﬁ%ﬂ!ﬁlﬂﬂépDRESS
The name and Florida sticet address of the mitial registered agent are:

Norge Berrios |

o] TRoleide M, stleode, FL 3283
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) nd address of the incorparator 1o these Anticles of Tncorporatiorl are:

Sowe BeRRis
1\ O) TRopSRIgE- Rd.
0 KLQpAo FL-3 2837
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Signa-iuref incorpuratur

_‘ __._______EJ___Q_L:Z_O::QO—_

Date

{An additional article rvst be added if an effective date is requested.)

Having been named as registered agent and to rocept service ve S _ n at the place deszgnat‘ed :r;! rgjs’
ificate, I hereby gccept the appointinert as registered agerd aid agree fo act i this capacity. { further agree 10 comply with 11
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