HUNAIAGIYRIN

3 000143853890

(Address)

(CityfState/Zip/Phone #)

(] Pekup ] warr [] ma

{Business Entity Name)
02/23/09--01044--004  #¥73.75

(Document Number)

Certified Copies Certificates of Status

31 60

79

E 7

Special Instructions to Fiiing Officer: ) o
i P

9 8 1y

Cffice Use Only




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.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, I''S. (Prolll)
ARTICLE I

NAME

I'he name of the corporation shall be

Angheba, e,

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is

1575 Flonds, Club De. #7106
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ARTICLE Il _ PURPOSE =
The purpose tor which the corporation is organized is: C:i
Jeles
ARTICLE IV SHARES

The number of shares of stock ts:
100

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)

[4eista, Dl?/iu/k =CZ0

ARTICLE V

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registcred agent is
ﬁl‘lb( ﬂljﬂ(‘/‘—

12040 Sumner €8t Cinole 563

Cort Myats, £L 3393

ARTICLE ViT

INCORPORATOR
l'he name and address of the Incorporator is

Krista. Degn

1875 ﬁorrm C‘,Lu[o De. #7006
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Having been named as registered agent to uccept service of process for the above stated corparation at the place desrgnated in this
certificate, I am fumiliar with and aceept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent
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