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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: A Al é /443@;@7’;& ﬁwme Tl
PO

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.
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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:

AARLY S At 7D moTIVE Aered TLE.

ARTICLEHNI _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
AAd O wesTRoADS M.
WAL FC. BBHO7
ARTICLEINI PURPOSE

The purpose for which the corporation is organized is:
T;O EN&AGE 1B THe

ARTICLE IV SHARES
The number of shares of stock is;

loo

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
hAwezroe J

. MALAGA - Doreal Pes,
538 TEAL V4.

hAKS PALk. Y. 22403

ARTICLE VI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LAws e o e "T. WALANGA
a4 wesTPoays e
bonp. b H D2407

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
RAW L PCe. T. MALAMGA
&35 TEAC. TP

Lake. PARK. G Z240D

Signature?egistered Agent

i Signa-'th’JIncorporator
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Bas i eSS O‘in'romolmt,e. muu{_ RepPAMmR.
el iRCIdeTaLe ReLATED T ALCompuish This:

Having been named ax registered agent to accept service of process for the above stated corporntion at the place designated in this
certificate, I amfamiliar with and accept the appointment as registered agertt and agree to act in this capacity
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