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ARTICLES OF INCORPORATION %‘w@" e

Anlie

1. The name of the corporation shall be:_ A T kal m@mgmu% C wmoar:—jf‘ﬂ/ e

2. The principal place of business and mailing address of the corporation is: SLG/S?_;?

A Dvred Soodn ¥ 204 r\h{;\m Fla_ 3462

3. The corporation shall have the authority to issue ___{CO shares of stock.
4. The registered agent ofa'ilge corporation is __Leanne Halodhow , and the
registered street address is _ Q™" Sheeck Sodn # 209 Nogles

Florida 20T . :

5. The initial Board of Directors shall have 2. member(s) whose name(s) and address(es)

is/are as follows:_Leanne. Halucres and_ Wichacd o cig aney
5% QTS et Ssatasl 1A X ST

_ N_q;\_es £l __3uic2 Naogtes FY 24l

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is _Leance  Halschoy whose
street address is. G Shceed Sodh 4 204 Modes Fle NG,

Dated _$ (,05 !OQ

Rarmme Lebida

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated _sSlea fo©

%!)/YM W\A

Registered Agent
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