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In compliance with Chapter 607 and/or Chaptér 621, F.S. (Profit) .
o | | 130CT 25 AHII: 06
ARTICLE [ = NAME .
The neme of the corporation shall be; ALL SEAFBTY  rvTELVST Lo NAL. wﬂlq-

ARTICLE I _ PRINCIPAL OFFICE ‘
Principa! gtreet sddress Mailing address, i different is:

G\ Ged 30 abak
o thatehd FL, 32e0(2

“The purpose for which the corporation is organized is: ___

ImPRT | HMDLING ANMD CONSULTING SERVICES

ARTICLE IV __ SHARES
The number of shares of stock is; ’ 0o

¥__ INITIAL OFFICERS
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Name and Title: Rﬁm&l- DuUd 07T, 'O gl%:—msa{:d This:
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., Name and Title: Name and Title:,
Address ) Address;

Name and Title: : Namue and Title:
Address Address:
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Name and Title:: Name and Tiile:
Address Address:

ARTICILE VI __REGISTERED AGENT
The name and Flyrida stoett address (P.O. Box NOT sceeptable) of the vegistered agint is:

Neime: PAcAEL DudoT
617 Eagh 20 gireal

Address:
* Ueloadn ﬂ,f 23013

The namg and address of the _Incorpurutor is:
Name: g.ﬂfﬂ?: L DudoT
613 ot F0 oot

Address:
L.Z}a 0200 ’,,p,()_;, 22013

Heving becwt nimed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with andaocrptth@pobmmasrmmredagm and agree o act in this capacity
EW W Jo-18-2013
Rglmred Signmure/Registered Agemt ) Date
T sulntlt this documeny and qffirm that the focts Rated havein are. frue, 1 am awaré that the faise mfommou submitted in a
datyment to the Department of State constitines a third degree felony as provided for in 5,817,155, F.S. )
: Jo—1§- 203

Signauire/Incorporator
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