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NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION. . | |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the corporation shall be: << AN SRS
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ARTICLE I PRINCIPAL OFFICE B . s M

The principal place of business/mailing address is: - e |
QIS LAKE UnNbeERBFILL RD
ORLANDGS FL 32825

ARTICLEII _PURPOSE AU o o
The purpose for which the corporation is organized is: ‘BﬂiLﬁlMG MA -i NT/HH EQC E ’ T

ARTICLEIV _SHARES ,,
The number of shares of stock is: { i \ ONE HuNbDRED

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): ' T e
JAUES T. RUFRRANG JEO . - JECERyY R=iscH TrREsbDeEMT

WEND! REISCH SEC

741 TARRYTAWN RD 1742 EMGLEWOOD DR z <AME
“:Dg:gu,q FL 132735 - STALNTOMN VAV 24401 )

ARTICLE VI REGISTERED AGENT W o | | g S
The name and Florida street address of the registered agent is: - : - -

ANty A . RUFRANG
2255 LAKE (AMDERHILL RD
ORLAMY FL 328257

ARTICLE VI INCORPORATOR )
The name and address of the ncorporatoris:

Arrrany AL RUFRAND
A2 LAKE UNDERMLL RD

CRLANMDS L 32825
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eent to accept service of process for the above stated corporation at the place designated in this
cept the appointinent as registered agent and agree fo act in this capacity
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