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'TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
TaHahassce, FL 32314
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Enclosed are an original and onc {1} copy of the articles of incorporation and & 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)

ARTICLEI  NAME ‘ N
The name of the corporation shall be:
AauAT el LPovl AvD EXTektorf CJ_—W(NGJ nNE .

ARTICLENT _ PRINCIPAL OFFICE L -
Maeids . Poo. BoX 260302
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ARTICLE IIT PURPOSE . S ,
The purpose for which the czoipomtion is o:ganized iS5 70 enGAG e o TRAVSACT ANY o Atl.
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ARTICLE IV SHARES
The number of shares of stock is: /&, @0 © C’t“w WUSMDSWMS oF (Oommon Seoe AT
Noa -~ PAZ W e EFFECTIVE DATE .
- TIAL OFFICERS £ [=2-2F
List MSHC(S), address{es) and specific title(s):
D Feed  FReypl VYT V. TorToello
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Tetn V. Topiorello
g3 2 "Bor TR WSTA DER.

THMPA, P 3343
ARTICLE VLI _INCORPORATOR

The pame angd address of the Incorporator is:
Jo V. TTowToeehlo
Y4822 "BowniTA VISTA DR.

THMPA 7L 3363
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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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Signature/Registered Agént. _ _

Signature/Incorporator Date




