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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Frofit)

ARTICLEI NAME; The name of the corporation is:

A:‘p 7LEAM b@umb ¢, INC

. .  ARTICLE I PRINCIPAL OFFICE;
The principal street address and mailing address is:

ISH] S 109 AVEMUE Miam: FY
33143

100

ARTICLE I SHARES: The number of shares of stock is:

ARTI v INITIALD RS AND/OR

Anlo (ADiesi (P)

e— i -

Vv INITIAL REGIS DRESS:
“The name and Flori t address (PO Box not acceptable) of the registered agent is:

Cando 2S¢ |
NSS Sw 109 AVERUE FL 33)Y3

Am_ﬁcgmm&; The name and address of the Incorporator is:
Cando Npeer

Bt Qw |09 AVENUE L 33/ Y3

SIRLIRE NV VINC IRV Y. |
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Required Signatures:

Having been named as registered a i
: gent to accept service of process
abovesstated corporation at the place designaled in this ceftiﬁcatef ‘I":zg:e

familiar with and accept the appointment as registered agent and agree to at%t

in this capacity

Hiess ool

- Registered Agent _ Date

#4960 P.003/003

414000279075

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

aware that the false information submitted in a document to the Department ¢

State g::onstitutes a third degree felony as provided for in $.817.155, F.S.

Nisslonlpy

Incorporator ) Date
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