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

ARTICLE I NAME ) , L
The name of the corporation shall be:  ADVANTIRGE. Ti2AOE Coel

ARTICLE If | PRINCIPAL OFFICE
The principal place of business/mailing address is: 86? 77 NwW e ST
Mibw' T 22106

ARTICLE IIi  PURPQSE , )
The purpose for which the corporation is organized is: AT ACIWIYTY O BUSINERA

CEOMITED ONDEL THE LAWS OF THE UMINED STRED Ko dfF
THE STAE & ELoviioA .

ARTICLE IV ____SHARES B o
The number of shares of stock is: QO ' rc-?-f ;_"_
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ARTICLE V INITIAL OFFICERS.DIRECTORS (optional) L= oy
The name(s) and address(es): Tle = [T
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ARTICLE Vi REGISTERED AGENT S
The name and Florida street address of the registered agent is:
CLAUDIO OMRE
42 SW 18 TRUIKEE MM TO 33129

ARTICLE Vil INCORPORATOR
The name and address of the Incomorator is:

CAuIO OVipE
A7\ SW (SW/ Ml%—MC'—T’L 5342%

e e ok ot o o e skl ok o o sk oot e ol shesbe s el ool s ofk s e st e st sl e st e ol o sfesle st sl ok e she sl sl sle sl ool she ol sl ke s e e ste ol B sl st sl e skt dekeslok oo skt ook

Having been named as registered agapt to accept service of process for the above stated corpovation at the place designated in this
certificate, I am fumiliar witfi and acddpt the appointment as registeved agent and agree to act in this capacity

o Y- 21.60
Signature/Registered Agent Date
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Signature/Incorporator - “_ " Date



