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ARTICLES OF INCORPORATION

H 1400a0B D
In compliance with Chapter 607 and/or Chupter 621, F.S, (Profit}
NAME

ARTICLE I - . ]
‘The name of the corporation shall be: AH AM[E’“U Ma Vf”é),, I'_}JC,
LR
Principal street address Mailing adidress, if different js:
700! E Fiepcure Dr Sau e o 2
£ ;
M2, Miaw, Reed F =% B N
L ) T
3319) - i~ I
ARTICLE IT __PURPOSE : %'( - N
‘The purpase for which the corporation is organized is: - = '-;, Cj
Arny aud aél (m\/ﬁr! Ko sinese g‘%____
/ B
L

ARTICIE IV SHARES
The number of shages of stock is;

Address 6 ! E 7re £ Address:
#H g2, Miow, Zeacl
FL, 3314
Name and Tide: Numeé and Title:
Address Address:
Mame and Title:, Name and Titla:
Address Address:

H 14600081355
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HiY 600 533 .

Name and Title: Name and Title:
Address : R Addresy
ART. L7 4 GISTERED AGENT

The name and Florida street address [P.O: Box NOT acceptabl.s) of the registered ypent is

.
- : -
Name: Dl  Karia ‘ L, oEE B
. o i
Address: & 77 f. é?,:( S E'
1 . [l
= P12, Moy Reach, F (324 e 3 TV
:g (S [
ARTICLE VIt RATOR 2 —
Gm @
The name and wddress of the Incorporator is: b
Name: hmdig( kb[fg
Address: 260( & T (e fuze . & [‘f/z
Mious, Feact  FZ, 3304(

Having been numed as registered agent to accept servioe of process for the above stated corparation at the place designated in
this certificate, I am familiar with gacﬂpx the appointment ax regisiered agent und ugree o acy in this capaclty

~ 7] ﬂﬂ_% é Zor Y
Required Slgnamre/Reglstered Agent

I submit this document and affirmt that the fucls stated herein ary true. F am awares that the fulse information submitted in ¢
doctiment 1o the Department of.

jliles a third degree felony as provided for in £.817.155, F.S.

Required Signiture/Incarporalor
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