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ARTICLES OF INCORPORATION
in compliance with Chapfer 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAMFE N , ’ -
‘The name of the corporation shall be:

EMELGEVCY B AMENT  jaSSTALLAT NS, AL

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

I0lF Sivde g STAEET #4 HLLANPALE | Alotisd 33009

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is:

f:/—fELC;E\JC:V/’ Euns PIERT STALLATRNMS
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

SonSiB  VALEATIN #, vy s, T

ARTICLE VI REGISTERED AGENI
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Sudra VBLEMNTIN 702% Swu. g STHEET QT A
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ARTICLE VI INCORPORATOR L .
The pame and address of the Incorporator is:  Spn/a  GLEA 7T A)
FO17F Sivh OB ST, UNIT A

AAUANDE, Flowiot F5005
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