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Department of State
Division of Corporations
P. O. Box 6327
Tailahassee, F1. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Osr7oo0 Qs7875 O $78.75 ss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Anf\wxro }/{- /OK)\JC/
¥ Name (Prnted or typed)

Ao sw A3 Terrenc e
Address

Mo - Ay b

Tity, State & Zip

(436) 251~ 97934

Daytime Telephone ninber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SErRETARY OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TRLLARASSEE TLORILA
ARTICLEY _NAME . - g5 aAPR28 AH 9:30

The name of the corporation shall be:

A‘Mpmrq M I\)O\Olef, PA

ARTICLE 0 PRINCIPAL OFFICE | o
The principal place of business/mailing address is: .
Qe.o«\-l—7 vﬂo:\&./ noa; S.w. A3 Tecmnce - Maen - FL 3373

TICLEII P
The purpose for which the corporation is orgamzed is:

el Estate

ARTICLE IV __ SHARES
The number of shares of stock is;

1092

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

H‘Mlaowo Mo /\30\&.&{‘— Prej{dp,\}-

ARTICLE VI REGISTERED AGENT
The name and Florida stveet address (P.O. Box NOT aooeplnble) of the regxstered agent is:

Fhmpmro M. /\)a\ - 1\ A4 | S N Terrace
Moo~ PL 2336

ARTI TOR
The name and address of the Incorporator is:

AM?P\TQ Mo ’JO"&AK
1\ Aen) S.W. AN Terrace ~ MAM PO AN 7h
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certificate, 1 am faomilior with and sccept the as registered agent and agree to act ix this capacily

Ll Y ef

SRmature/Registered Agent i‘j‘r L
T Jr- a5

Signafh:dlnoorporator d ) ST Date

/




