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

ARTICLEI _NAME

The name of the corporation shall be: A T
7o B S
Varraae HMareerivg  Tic. C,';?f’/‘t <
2% %
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ARTICLE Il __ PRINCIPAL OFFICE S B Z,
The principal place of business/mailing address is: , o E
2240 Begccgme Lo Swire /50 %7, ©
CLEARWATER |, Fo. 33764 B A

ARTICLE I = PURPOSE - :
The purpose for which the corporation is organized is:

ILIHFZLETTNQ Anvd OTees L-Eém'c_ AC?‘/U(F’/£§"

ARTICLE IV SHARES = . e e e : > g
The number of shares of stock is:

/000 Spimnes ; 100 parn VAcw e

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

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

)QOﬁE&’_T T. Drousie

2acie Beccemn Bo , SeiTE SO
Cleureinree, . 3376Y

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

Kosser T . Drownle
2avp Becciin Ry | Secre 150
Credrirer, . 3z70y

Having been named as registered agent to accept service of process for the abave stated cogporation at the place designated in this
certificate, T aﬁa with and accept the appointment as registered agent and agree to act in this capacily
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