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

ARTICLE I NAME o , o N
The name of the corporation shall be:

Aing  Anderson & Associates (13'\Q |

ARTICLE IT PRINCIPAL QFFICE L R %
The principal place of business/mailing address is:

(47
0
2
i:G =
§39- Coltage il Rd- %ﬂ% r%%g%

Orlando L, 2205 e

ARTICLE Il PURPOSE fmi Lo S S :
The purpose for which the corporation is organized is: t_;rﬂ

to attain pr0¢£§+ Lov gervice .

ARTICLE IV SHARES
The number of shares of stock is:

RiCCN

ARTICLE V INITIAL OFFICERS /DIRECTORS foptional)
‘The name(s) and address(es):
ALY CE ﬂno@r&@n v Co-fumer
Lavor LWing: Co-Owner
Ad: 632 Cottage Hill Rd-
Ovlandp ,FL; 32805
ARTICLE V1 REGISTERED AGENT .

The name and Florida street address of the registered ageﬁt is:

Ad: SR Cotfege Ul R4 .

Lover itivs Orlendo ;FL, 2225

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

Mowcice Rnderson  fdt $32 Cottese ]l 4.
Lavae Alltns Orlando ,FL., 329085

***********************************************************::..****':..ﬁ‘i..********$****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. hbhae i, 4910

S:ignaﬁe/Regisfered Agent - Date
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Signature/Incorporator ' o Date




