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ARTICLES OF INCORPORATION ILED

In compllance with Chapter 607 and/or Chapter 621, F.8, (Profir) 09MAY 20 PHI2: 25

ARTICLET __NAME -

The name of the corparetion shall be: ALLARASSEE FLORD
A.5. Sruerenl, Cof.

ARTICLE II PRINCIPAL QFFICE

Ths principal street addeess and mailing address, if dxﬁ'm:m is:
18400 S.W). 192.ad. Araug
M A "F" 331 §N .

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEYY SHARES
Tho number of shases of siock is: | @O

ARTICLE V OFFEn R

Ligt namp(s), address{cs) and spacific tide &s' Acn'r' IV; Q“ AMT ] g_gruﬂrla,

veleno Sluacez. ~
|aqo§ S tqzm{. Avenud
Misa, = 331 '
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ARTICLEVI ___REGISTERED AGENT
The Qyﬁmm {(P.0. Box NOT acceptable) of the registered agent is:
Avetine RAlvartL

jBY00 S. W, 182ad Duenue

hdilﬁiryxg . ﬁFri 331 81
ARTICLE VII _ INCORPORATOR
The e angd address of the Incorporator is:
Avelins A uar! Z
I'By400 S.u). 2nd Avtavt
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Having been named as registered agent to accept sevvice of process for the above stated corporation ot the
place designated in this certificate, I am familiar with and accept the appointwent as registered agent and
agree 0 acf in thils capacity
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Signaturc/Registored Agent Pm
, 5|0t 04

Signature/Incorporator - Date!
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