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ARTICLES OF INCORPORATION e
In compliance with Chapter 607 and/or L “hapter 621, F.S, (Profit) S

ARTICLEL NAME
The name of the corporation shall be:

ALBeem Stuore //Jc_,

ARTICLE II___PRINCIPAL QFFICE
The principal place of business/mailing address s:

2170 Fokros AE

L oconur (rvse /e B3/332

ARTICLE 1if =_PURPOSE
The purpose for which the corporation is organized is:

PElcini)OrsE  SHES

ARTICLE IV __ SHARES A
The number of shares of stock 1s: SO0 See /2 e (ree _) STlck

ARTICLE V. INITIAL OFFICERS/DIRECTTORS (optional}

The name(s} and acldreq-.{es}
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ARTICLE VI__REGIST ERED AGENT

The nd Florida s of the registered agent 1s:
Az)At.:B&é"D 0. Gowez
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ARTICLE VI ___INCORPQORATOR
The game and address of the Incorporator 1s°
A-D A’Lﬂng'&a D GoMEZ.
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