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Article 1 - Name: The name of the corporation shall be Ay L Ty U"‘fr

TWO Twins Streice Cowp. |

Article IT - Principal and Mailing Address
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Arxticle 11X - S
The number of shares of stock is: \ O O

Article IV - tial Officers and/or s
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Article V - Registered Agent
The name and Florida street address of the registered agent is:

Nooio AGUILENA
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Article VI - Incorpora
The name and address of the incorporator is:
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Having been named as registered agent to accept service of process foA the
abeverstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

g T e

his capacit_v. _

I submit' this document and affirm that the facts stated herein are true. I

m

aware that the false information submitted in a document to the Departmznt of

State constitutes Mmﬁded forin 3.817.155, F.S.
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