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S
ARTICLES OF INCORPORATION e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0/ QE N 7 4!1
ARTICLEI _ NAME . . S G ¥ e F4g
The name of the corporation shall be: Al N EEU‘; LS [ I3
PCAGf)che EASSQCH: ‘7('@, :ELC, QR;D'Q

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

/?é/S pfne 7’:66 ﬁo’ Ocﬁeév_’)ca/ FL. .235_/57

ARTICLE IIT __PURPOSE .- . e
The purpose for which the corporation is organized is:

M"f“?qje_ gf‘ak afr

ARTICLEIV _ SHARES
The number of shares of stock is:

Soo0 .

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

Rale A.-Pencbide [76/5 PiraTrec B Odensa Fe. 335¢
p/'ed,“c{e,q‘-/ Drecar

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

Pacle 4. Fencbede 19615 Pine Tree 44 Odesoa, Fr. 32576

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

Pocti A, Pea<hede /5615 Pne Tree Pd Odesss, Fr. 23576

********************$******************Dk************$***********************$************

Having beernt named as registered agent to accept service of process Jor the above stated corperation at the place designated in this
cerglficate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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£ P



