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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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mon.  DAVID  CHROLE

Name (Printed or typed)

NSO NW 720 AvE sSuite 415

Address

MmiAaMml  FLo\WDA 33146

Clty, State & Zip

303’ ‘785 984

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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*  ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the cotporation shall be:

AB.M BULOING MAIWTEVANCE
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ARTICLE I PRINCIPAL OFFICE i
The principal place of business/mailing address is _?Qn
. o
Hso N 12 AVE | miam) FLORIGA 23 {2 6 2=
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ARTICLE i PURPOSE _
The purpose for which the corporation is organized is

JATORIA L SERVICES

ARTICLE IV SHARES
The number of shares of stock is:

ONE

ARTICLE V INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is
DaviD CHIROLE

S NW 222 AVE
SUITE 41§

ARTICLE VII

Mmiami FLORIDA 33)x(,

. INCORPORATOR
The name and address of the Incorporator is:

DaviO ChiwpoLE
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certificate, I am familiar with and accept the appointment as registeved agent and agree to act in this capacity
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