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

" ARTICLEI _ NAME o | o
' The name of the corporation shall be: -

AN LIOAMES COMSTRUICTION M.

ARTICLE II PRINCIPAL OFFICE _ _ ) 7 L
The principal place of business/mailing address is:

/220 P CoARDEN FL. MEIBOURNE FL32.940

ARTICLE IIT PURPOSE L - _ i
The purpose for which the corporation is organized is: '

MEIN CONSTRIICTION,, REMODEINC é ADDL/ NS

RESDEN TiAL ~ COMMERSIAEG 2
ARTICLE IV ___SHARES _ ZZ o - }
The number of shares of stock is: [0 SHAERES §§ ~ F =
| Fo oz om
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) , g ¢ L
The name(s) and address(es): gi’{ o
portasors BozoElx ( PeeswenT) g =
HAYDEH BoZoZda (TREASURER)
P22 Bl CARDER FPl. pMEIBoURNE FECL 32748
ARTICLE VI REGISTERED AGENT . B _
The name and Florida street address of the registered agent is:
o, R WE BAIE
HoprtAaYons  BOZoRLA ﬁ;’iﬂ 2 -]
_Od e

1220 Fai CaARDEN FL.
el Bovens £, 32940

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

LorAAYornt BoZo R & ,

(200 (9l CRARDEA 5~

ME(BowrrtE L, 32940
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ed agent to accept service of process for the above stated corporation at the place designated in this
ept the appointment as registered agent and agree to act in this capacity o
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