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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- ARTICLE] NAME: The name of the corporation is:

ADM‘)( INC

L] ARTI O _ PRINCIPAL

me
The principal street address and u?h.ng address is: '; ~: 2 o
1606 N W 89 ol #7277 - = =
; — o L
4%%%/,H.Z%/]§’ SR
ARTICLE Il SHARES: The number of shares of stock is: / &{Q .
CLE IV

RS AND RFFI’

Wiiliar__COLMEdRRzS ()

eos Wi 99 «f 4797
Mia My 7L 32317F

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

UL IAM COLMENARES
1405 VI 89 at #2979

MIANI EL 377'!7_%

R: The name and address of the Incorporator is:

ARTICLEVI INCORPORATOR:
WLl AaM  COL MENARRES
11605 MW 89 et #7979

ViAML EL 5&] 7%
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.Required Signatures;

Having been named as registered agent to accept service of process for the
above-etated corporation at the place designated in this certificate, I am QF

. familiar with and accept the’appointment ds registered agent and agree to a
' i this Lapacity

| (A S A743?§%/ '
| - t Date

7 Regisnefﬁd Agert

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

aware that the false info ion submitted in a document to the Department of
State constitutes a third ree felonys provided for in 5.817.15§, F.S.
| ' | - ? A//é‘@y
L
: ‘ co T Date
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