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ARTICLE I NAME
The name'of the corporation shall be:

AeoeuS . erovP TATERNATIONAL | TNC.

ARTICLE I PRINCIPAL OFFICE -
The principal place of business/mailing address is:
g5 OAKVIEW 2oRD
TREr  SPRINGS, FC  346ET 2

ARTICLE III . PURPQOSE _ _ ' 2
The purpose for which the corporation is organized is: i ' ”‘%{;‘} ¥ %
2
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ARTICLE IV SHARES ] . e
The number of shares of stock is: T e
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ARTICLE V INITIAL OFFICERSDIRECTOR$7(0ptionaﬂ
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:
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TREPIN  SPEINGS, FL Y687 ;

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

BENN pMORELS
452 ! JaEvicw rOAD

TREPON SPENGES, L 34LY
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med as registered agent to accept service of process for the above stated corporation at the place designated in this
'm familiar with and accept the appointment as registered agent and agree fo act in this copacity
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