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

« ARTICLEI ___NAME OIAPR-5 PH 1:29

The name of the corporation shall be:

SECRETARY OF STATE

AeCopphBLE GeTAWAY. \/HCF\T\DIQS L. TALLAHASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

3q00 NW. 79 &Ne » A3
mﬁ;ﬂm, L 231606

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

Veacatiod SALES

ARTICLE IV SHARES
The number of shares of stock is:
| 0O

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

Terperey Colenper, k
2900 N 19 pve & A3
Miamé L 3 216b

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

ZTEFF@EW CaLLEnDdER

3{3\00 N 79 Ave = 213
1AM ¢ Fo 2Rk
ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

TJeeerey CoLLender
3400 W-W 79 pve & a3
M,m, L 3316
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ent named as registered agent to accept service of process for the above stated corporation at the place designated in this

et familiar w:th and the appointment as registered agent and agree to act in this capacity
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