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ARTICLES OF INCORPORATION

The undersigned incorporator, Jor the purpose of forming a corporation under the Florida

Business Corporation Act, hereby adopts the following Articles of Incorporation. E ?P: g
R g
ARTICLE I NAME o =
The name of the corporation shall be: pT = r;‘;
Ain FrercHT Twe, Inc. S
i oo
ARTICLE I PRINCIPAL OFFICE o

The principal place of business and mailing address of this corporationshaﬂbe:-
T3 N s M. Srreer
TamaraC, FL. 33321

ARTICLE 11 SHARES )
The number of shares of stock that this cotporation is authorized to have outstanding at any one time is:

1000 SHARES  pluss pr ﬁ':zi 200

ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
ViersR P. Japoce
1440 Holly Heanrs Dr. #1
Ferr Lowsérd AlE, FL. 33304
ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Helvon S}ﬁﬁjﬁo
T3 N 58 Srreer
Tamarse — FL. 3332/

%ﬁé ‘&0@5\ b-5- 2000

’ Signaturé!incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process Jor the above stated corporation at the Dlace designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am Jemniliar with and accept the
obligations of my position as registered agent

Lecki P /M» N ¥/ 7/

SignatureJRegisterﬁ Agent Date




ARTICLE V1 — DIRECTORS NAMES & ADDRESSES:

NAME

Hidton SART00
({ Pﬁé'g/,b/?ﬁ/?’)

Potanie SarRTeo
( Seerermn y / Tk ASLIRER )

ADDRESSES
7173 N-W. §& ITREET
TAmARAC, FL. 3332/

7103 N-#. 58 Srrecr
Tramakal , FL. 333211
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