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RTICTFS NF INCORPORATION
In compliance withChapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLEI = NAME
The name of the corporation shall be: AAA C/CQHI;y 6f€€ﬂ ine .

ARTICLE IT PRINCIPAL OFFICE -
The orincipal place of business/mailing address is: Q_S 03~ Fox Trot Lane [Soca

Bxz faton Flond 3399

ARTICLEHOI PURPOSE . ) Y
The purpose for which the corporation is oreanized is: Floor j olishy y , Hase Sithg,
Light house teepry . Al with co-fritaly  flodvets.

ARTICLEIV __SHARES
The niimher nf charee nf atnel ic- ’ 00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List namef(s). address(es) and specific title(s): 0 P V/Z/ CO / / lf"? < ( J wines )
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ARTICT.RUTY REGTQTRERREND AGENT
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