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ARTICLES OF INCORPORATIUN

’ Tn compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit)
@ ARTICLE I NAME

The name of the corporation shall be:
Aut TOY Srore  ING

ARTICLE I PRINCIPAL OFFI CE
The principal place of business/mailing address is:
g4y s, Dive Huw,

Migws L 231717
ARTICLE ITL _ PURPOSE

The purpose for which the corporation is organized is: )
10 TeAWSACT ANY Aun AL CADTUL BUSWESS

ARTICLE IV SHARES
The number of shares of stock is:
|60

ARTICLE V__INITIAL OFFICERS /DIRECTORS {optional]
The natne(s) and address(es):

RRUDL CANOAME BABAA CANDAME
~ NB20 G 204 ST

D 1830 Sw 204 5%
MwWippr  FL B3N

M{AM 3177
ARTICLE VI REGISTERED AGE LFL 33T
The name and Florida street addrese of the registered agent is;

Reuotl CAnodame Mg PL 33T
9230 Suy 204ST

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

RAUD: CAVDAME Mt FL 23177
11820 S 204 S .
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as registered agent to accept service of process Jor the above siated corpontion at the place desipnated ip this

ceysd T am famili with and accept the appoinement os registered
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agent and apree io adtin iis copacity
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