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In compliance with Chapter 607 {Profit)

ARTICLES OF INCORPORATIOR T 4010026 06 C

ARTY NAME: The name of the corporation is: . *

AF/_ Da%c( SoLu*l’?‘f?ﬂé,, Twe s

ARTICIE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

\UB9D S 2A Tesaaca
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ARTICLE 111 SHARES: The number of shares of stock is: / o

ARTICLE A R OFFICERS:
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ARTICLEV INTTIAL ENT AND STREET AD

The name and Florida street address (PO Box not acceptable) of the registered agent is:

4BEo S0 2A Teppace Yioma FL 22185
fva_Fepen

ABI?LEﬂ_IN_CQRP_QBAIOB; The name and address of Lhe Incorporator is:
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48D > P eppmce N oL 3318,

H1L00D250275




'59/18/"2032 06:35 #4157 P.003/003

i’

1400026 087

Having been named as registered agent to accept service of process for the above st ed
corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment as registered agent and agree to act in this capacity ‘

e Fetop Sl . /7oy

Registered Agom : Date

I submit this document and affirm that the facts stated herein are true, [ am aware that
the false information submitted in a document to the Department of State constitutesL
third degree felony as provided for in 5,817,155, F.S.
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