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" ARTICLES OF INCORFORATION
Tn complisace with Chagtor 607 end/or Chapter 621, F.S. (Prefit)

ARTI ICI.":E 1 4 NAME VS 4a. Ne .
The name of the corporation shall be: AVS S8, 2 ¢
ARTICLEIL  PRINCIPAL OFFICE
Prineipa slreet address Matling addcess, if diffevent is:
188 EAST FLAGLER STREET SUITE # 1020 189 EAST FL AGLER STREET SUITE # 1620,
MAML ELORIDA 331341 MAMI FLORIDA 33131

ARTICLE Il FPURPOSE
The purpose for which the corporation is organized j8

CONSULTING

ARTICLE]YV SHABRES
The rumber of thaves of stock iv: 100
TICLE ¥ INT OFFICERS R DIRECTORS

Namo and Ti{]a:OFFICER WiLL BE ELEGTED (N FIRST ANNUAL, MEETING  Name and Tiile:
Address: Addrezs:
Neme and Title: Name and Title:,
Address: Address:
Nams and Tifle; Nome and Title;_
Address: Addreza:

ARTICLE VI REGISTERED AGENT
The ntwe and Florida street sddrese (P.0. Box NOT ecceptabie) of the reglstered agent is:
MICHAFL GLINSKY & GO. CPA__

Name; CHAE
Address: 460 FASYT B AGLER STREET SUITE # 1620
MAMIL F ORIDAAR3131
ARTICLE VI INCORPORATOR
Thepeme and address of the Incorporator is:
Name: MICHAF] GLINSKY & CO_CPA
Address:

MIAMI, Fl ORIDA 33131

Hawlng been named as registered agent to accept sevvi Jor the above sinfed corporation af fhe place designated In
thi's certificare, I ams famitiarwitlt and accept the appdiituent as vagistarad agent and agree to act in this capadiy

Date

r.r"'j T
/ Required Signa/Repistered Agor

I sabwsif iits document and affirm fhat ﬁuﬁ! ‘stated Rerzin ord (rp€ ¥ am mvars that the falee information submiftzd in a

docttment to the Deparimg Faf stdny as pravided for in 5.817.155, F.5.
JULY 11, 2011
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