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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICILEI _NAME: The name of the corporation is:

EFFECTIVE DATE o01/01/15

* AYVW\AC—‘\ Cﬁf‘p@nh\\i !?c;; 5@»’:./1(:@5 Lv

11
The principal street address and mailing address is;

ALED S BECT,
/%f/s?/// %/// AB/:B/ﬁ}/

ARTICLE NI SHARES: The number of shares of stock is: . , O O

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

’Rao\ O Arﬁn’\clé’\ @m/(ev\ — @

£

© ARTICLEV I AGENT AND STREET ADD !""'{g
¥ il

The name and Florida street address (PO Box not acceptable) of the registered agent @},g::
5

Ravt O Besnory Guillerss

PrS SV N
MO FL 223 \5\

ARTI vCORP : The name and address of the Incorporator is:

RauvuL O. F:\QHNDH Guiilen

PAS ISV U
Miomi . FL 1N
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14 DEC 15 AMI0: 35

: | SECRETARY brmE
Required Signatures: TAILAHASSEE, ALORIDA

Having been named as registered agent to accept service of process for theT
abovewstated corporation at the place designated in this certificate, I am

fammar with and accept the appointment as registered agent and agree to af]

in this capacily

7 {_ Registered Agent Date

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 ﬁ)f

State constitutes degree felony as provided for in s.817.155, F.S.

/ (/ . Incorporator Dete
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