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ARTICLES OF INCORFORATION
" Tn compliance with Chapter 607 and/or Chapler 621, F.S, (Profif)

'Ihenmnenf:hemmmaﬂbe: L M. QE&(MA’“&L 'QGQ‘““G’-EIN&

ARTICLETY  PRINCIPAL OYFICE

Principal strpet address

———

Mailing address, if different is
L7 KMl e woets DR

Lobar Ihmines FL 2201,
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"The purposc for which the corporation is organized is: ANH Avids MAL
. Puptoses \
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ARTICLE IV  SHARPES :':;.T" :x_;s
“The mumnber of ghares of stock is: \_&ono f;': ‘\o)

(fr';,'_
ARTICLE v INITIAL OFTICER'S AND/OR DIRRCYORS Mo 2
g nd g Phes 'beGQ“"R-‘ s L
Name and Tivg; bﬂ;’kw ‘Name and Fitle: !_\Ui L';..

330
Aty 1T TOAMBRALLOBON T Assress: Eo ©

CokaL Shhnes Fr 32e1)
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Name and Title; Neame and Title:
Mdm e e+t Mm:
Name and Title: Name and Title:
Addreax Address:

H 1y 000 67692
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Hom0o€7632
Name and Title: Mame snd Title:
Address Address:

ARTICLE VI __REGISTERED AGENT
The m_mn_a_ndmm (P.0. Box NOT acceptablc) of the registered apant is:
Name: AIARLD A

Addreax; L A3
_lora Sheines B 200m

0

ARTICLE VI _INCORPORATOR
The piame apd address of the [ncorporstor is:
e L@Am%m@._
1L KA Audaoed DR
- fopal SPRinee FL 2207

Address:

19000067697

Having been named as registered agent tn accept service of procexs for the above stated corparation at the place designeted in
this certificnte, 1 avx familiar with and accept the appointment ax registered agent and agres to act in this capachy
Dac '

M/ =2

) Required steved Agent

T submit this document and affirm thot the focts stetsd huvein aye true. T am aware that the fulre informadon submitted in «
F-20-/%

docwment t o Dipartment of State consiitutes a third degree felony us pruvided for in =8IT.135 .85




