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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S.

ARTICLEI NAME
The name of the corporation shallbe: A S Reve rage facki hg The.

C PRINC OFFI
The principal place of business/mailing address is: 275 (W oW Lales Dr. ) L"dAZ; S
33549
ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is: | Y1 noq e anrd 0{39 Fﬂ'@_ Ul
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ARTICLE]YV SHARES zh o T
The number of shares of stock is:  { D00 L. o= .
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ARTICLE V_OFFICERS/DIRECTORS (OPTIONAL T = Gl
The name(s) and address(es): 2% W
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ARTICLE VI REGISTERED AGENT * —
The name and Florida street address of the Registered Agent is: E‘waene. le Flee I : 200 AT ampa

Sty B35, Tamps | FL 53@0 2.

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: Euﬁgn e Le¥loch Yoo N- “la va PR 5’1"

F22S, Tampa, FL 33602
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the appointment as Registered Agent and agree to act in this capagity.
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