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ARTICLES OF INCORPORATION

In compliance with Chapter 607 nad/or Chapter 621, F.§. (Profit)

I
The name of the corporation shall be: {1 . ANIGE H'Eﬂg..m Can, T

ARYICLED _PRINCIPAL OFFICE
Principal gtreet address Mailing address, If different is:

ARTICLE D] FPURPOSE
The purpose for which the corporation is orpanized is:
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ARTICIE ]V SHARKES
The number of shares of' stack is:  { Q0

ARTICLE V _ INTTIAL OFFICERS AND/OY q{_A’IL'-‘:J
Name and Title:_ m-w.u P Y -l A
Address: Yae _ Address:
Naine and Title: Narme and Title:
Address: Address:
Name and Title:__ Name and Title:
Address; . Address:
ARTICLE VI __ REGISTERED AGENT
The avidy street seldres (P.O.BOXNOTmpmMc}aflhemg}m:edagcmis:
o FERDMADED -BACA
09

Addresa:
Having beew nameid as registered qgent (o accept service of provesy for the above stated corparation af the place designated in

this mﬂ?l am famitiar witk und acoeps the eppointment as registerad agmst and agree 1o act i this capaciiy
bed da-ipaa
r Required Signature/Registored Agent Date

1 submit this doctment and affirm thot the faces stated hereln are true. | am aware that tise false information submltted it @
artmont of Sicee constitates a teird degrer felony as provided for in 8.817.135, F.5
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