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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fi L £p
ARTICLEI __ NAME _ , S 02 4y 17 p
The name of the corporation shall be: AQ - SECRer, H 2 29
ousels ALl mm’é@}?f' SHare
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ARTICLE I __ PRINCIPAL OFFICE i . .
The principal place of business/mailing address is: 4o Sw /48 Drve,

Miami , F1L 33i5y

ARTICLE LI = PURPOSE

The purpose for which the corporation is orgénized is: ﬂ' 1CCJF Pt’aft’{'c_,om Pamy 07%!’;”7 ar ’° o
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ARTICLE IV SHARES i
The number of shares of stock is: i O O

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

ﬁmoﬂ/ ¢. Kouse. ~Directpt 4HIO Sw (4g Dr-l\/c?_ ; m;mm} ) = Z3lsg

John L. Rouse TZ. - Direder SV 5w /45 DrIve, WMiam| , FL 3358
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ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is: i‘é’e nav C. ?i) Use_

S SN T8 Driya,
Miany ;FC 33,Lp

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Rmay < QOU -y
YY1 0 SW (95 Dr

Mian ) Ho 237%
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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 famifiar with and accept the appointment as registered agent and agree to act in this capacity
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4 i@egistered Agent " Date
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SignaMancorporator * /Date’




