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Departinent of State
Division of Corporations
P. 0. Box 6327
Tallghassee, FL. 32314

SUBJECT: AomAL Fuhs\r\\ne CC.S Inc‘

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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(Prigted or typed)
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NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI  NAME .
The name of the corporation shali be: A ond L Funshine Tces Ine.

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

2929 Jista Pdm Dre
EdgewaXer © 57144

The purpose for which the corporation is organized is: F mA o T\A BQ_‘JQ}!-&%Q gé'{‘a\blt S'h ments
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ARTICLE IV __SHARES zy z b
The number of shares of stock is: 1 OO S =2

T

mo =2
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS :v o =

List name(s), address(es) and specific title(s): S5
Lisa Myrbera, 2929 Vista Bl Drive | Edgewaler, Pl 3@3m ‘?rbs;&en'l'

Ac"’c\\ur mu,.—\oerbl 292 Nista Yalwm e qe_? Edgwcdc'r FL. 3&1‘“ Vice Fresidend

ARTICLE VI ___REGISTERED AGENT
The name and Florida street address of the registered agent is:
Arthur Myrberey y 2929 Jiake Polw Prive | Edgewatar i z21)

ARTH v
The ngme smd address of the Incorporator is:

Lisa Mu\\-\mr@ 2929 \Jista Palw Drive ‘EABG\L&D\"[QT,F\ 2219
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certificate, e famelliar voich and accept the appoletment as regiviered agent and agree o act in this cupacity
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