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ARTICLES OF INCORPORATION

ARTICLE I

({ (H00000032340 2)}))
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

NAME
The name of the corporation shall be:

A Ctuisi“'ion Co mpa y

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
Post 0FFice Bex 2062

ﬂrq,,,(,q, Flarida 33401
ARTICLE [T _ PURPOSE

The purpose for which the corporétion is organized is:

any !G—-'R‘l prfﬂﬂﬂ.

ARTICLEIV _SHARES

o2
o
Coem
=
Z=
The nusmber of shares of stock is: - >
den The-s el (19 050) =
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) =
=
The name(s) and address{es): —
Oscar Deanis Hernaades, Se., Presidet
Oscar Veanis Hernsades, 3o, Vice Fresi dest
ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:
Dcf\n:j. Ht!nnn‘te} = A’S‘Jo :-M‘*Le.l, p. A
Ylp Sevth Cedar Aveace
Ta mps, r:f'n"l“ 334 ob
ARTICLE VI __INCORPORATOR _
The name and address of the Incorporator is:
Dennis Meracadey +A4 ssocictey, P A.
Hio St Cedavr Avene
Tamp, Flomds 33606
she sk ok s ok e ke sk e ol e ek o ol e e o e ¥ i e ok ok Z****************************************#***#**##*
Having bee ed as registered agent to accept service of process Jfor the above stated corporation al the place designated in this
certificate, A am fymiliar with and accgpt the appointment registered agent and agree to act in this capacily
Ty
Sign:

egistered Aéenty
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SignaﬁlMcorpurator’
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