(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jroxur [ war [] mai

(I_Bl_Jsiness Entity Name)

(EJocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000121201500

QE PR NE--010 T--013  e7HE, TS
<
o~
b ~
FEE
om0
m S
.!"'g o m
2 o
)
sm g




' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles. ..--

PO,

, FL oY



ARTICLES OF INCORPORATION
*in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

AvaLAon  [iano SIAPING O THE BLORIDA KEYS ToC.

ARTICLE II PRINCIPAL OFFICE
Fhe principal place of business/mailing address is:
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ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

/OO

ARTICLE V - INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): jO V (DJ\.) @H ISTE’W-LN ((:’:‘t LUL-‘:T FL?&},
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lesinee TR30mA

% Bay Da. | ker WesT FL 3 33040

ARTICLE VIl INCORPORATOR B =

The name and address of the Incorporator is: ;‘Q = T}
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Having been named as registered agent to accept service of process for the above stated corporation at Wace des:gnated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this cap@.ﬁﬂ o
7

X (Jéw m 5-/8-0F8

Slgnamre/Reglstered Agent o Date
%———-——-" Z/z7 / ol

Sighature/Incorporator . : Date



