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ARTICLES OF INCORPORATION
In complance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME: The name of the corporation is:
Am&: 2ipg Kids Extended Gur Gertes 2 LA @
rer a ARTICLEIN PRENCIPAL OFFICE: .

The principal street address and mailing address is:
4565 S 1354
Miam: | K. DS~
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ARTICLE 1 SHARES: The number of shares of stock is:
TICLE IV ____INITTAL DIRE R OFFICERS:
: w ~ /.
P_/&s,‘c/en ' --Xc?/?e:/ '5‘/(/ LR g .
Vice Loz dont: Lamizs Hoverveders.

ARTICLEY  INTTIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not aceeptable) of the registered agent is: .
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ARTICLE y RATOR: The name and address of the Incorporator is:
Sanessy Taala _ .

Jspe s 1y st
/(%6?/77}/ L D3/ 75

H1EAnNAZand



01/06/2033 05:22 #7915 P, 003/003

H15000U0&IY %~

Redquired Signatures:

Having been named as registered agent to accept service of process for thd
. abova stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to aL

in this capacity
0;{/3 57

Date

i / Registered Agent

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 constltutes a thi egree felany as provided for in s.817.155, F.S.
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