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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

AMAW Twec.

" ARTICLEINl = PRINCIPAL OFFICE
The principal place of business/mailing address is:
4457 RALEIGH ST. ¥4
DrranDo, EL. 328

ARTICLENNII PURPOSE
The purpose for which the corporation is organized is:
~RENOVATE IHtOMES AMD SALS

< REMOVATE Low I NCOME HousSind
- BuoY LAMD / PropErT
= CLEANMING ScERVICLES
ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
-

List name(s), address(es) and specific title(s):
CLiEeFr C. MorR\S , 10T (C-Eo) \'.. e =
{n

457 RALEGH ST #4
OCrvAmDo, FL. 32811
= Natpanags T. WabE (HR)

- Teremy ARRINGTON (CO)
4957 Raceigu ST #4-

400l BRNME L AVE
OLAMDo ; EL. 3288
ARTICLE VI %EGISTERED AGENT ORLAMDO, L. 222 o, o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~m %’
CufF . MorSTIT ggr:g é'&" c_ﬁ}
4957 Ravzear ST HF 4 > 8 —
OCrraride, Fu. 328 e2n o =
- B T
ARTICLEVII  INCORPORATOR e = -
The name and address of the Incorporator is: oz — EJ
————— == =
e T o &=
> WO

LEREMY KA ArRiIveTTON
Hoor Bpanvew AVE.
ONLANDG y L 3230
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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 famillar with and accept the appointment as registered agent and agree to act in this capacity

Date

Date

/ Signatfire/Incorporato /
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