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AKT[CLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY _ NAME
Th namc of e corporation shul b«?ASYLUIVI TATQOS INC
ART AL OF SECR&;EE | Ol—F STATE
ARTICLET] PRINCIPAL OVFICE
; NCIPALGITICE aling dreos S ATASSEE. FLORIDA
‘Hwy 1 4635 N US Hwy 1
Linit 107 - Unit 107
anmi.ﬂﬂaﬁh FL 32174 Ormond Beach F1 32174

» ARHCLE p1 g PURPOBE
.. 'The purpose for which the oorpommn is organized is:

to- transact any and all lawful purpoaes for which a corporation may be formed

The number of shares of atoek ix: 200

2 00.- ftelll _ Name and Title:
Address: ilﬂlnha:dsmﬂlane Address:

Name and Title: : Name and Title:
Address: _ ' Addrass;

Neane and Title: Name and Title:
Address: : Address:

M____QM
The pame and Fiprida street addvess (P.O. Box NOT acceptable) of the ragisterod agent is:
Marcq Caritelli

Name:
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ARTICLE VI] _INCORPORATOR

The name ang address of the Ingorporatar is:
Name: Dabra A Delane
Address;
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