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ARTEELES OF INCORPORATION

' In compliance with Chapter 607 and/or Chapter 6 621, F.S: (Profit) .
Ze 8
The name of the corporation shall be: = 3
: w3 1T
- o g% a1 =
ALR 6T Roor e iNC. i
52 o
ARTICLE I __PRINCIPAL OFFICE o T =
o 2= 5

The principal place of business/mailing address is:

076 Tors Dewe
mMitamArR B 320>

ARTICLE T PURPOSE _
The purpose for which the corporatlon is organized is:

L0mn’\é{LC:_AL anod QES:J{’M"AL Roo £ uwe Servites

ARTICLE IV SHARES
The number of shares of stock is:

7,S00 SHares @ Y. v pre shae
ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)

The name(s) and address(es):

Mitiam D Madszaw, e . (Peespen)
RatHleed MANSzAL, (D,eecton)
TS0 TLonA DRivA
Mayeamaye FI. 330232 _

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
KaTHleew MansEAt
(b1S¢ T ¥orA Dew
miLpmal. 23023

ARTICLE VIl INCORPORATOR o
The name and address of the Incorporator is: _
{Ul[lvﬁm D. mﬁL)SL,AULJ Tﬂ"

150 FHotA  Dawus
eamale Fl 33023
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoirument as registered agent and agree to act in this capacity

@ WW . 77 /6-3- 49

Signature/Registered Agent Date
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Signature/Incorporator




