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ARTICILES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICIE I  NAMRE: The name of the corporation is:
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Aq\m\e_a ANG SRet Wl

ARTICLEIY PRINCIPAL QFFICE:
The pﬂncipal street address and mailing address is:
\S003. B, N e
AN T S o - - S

ARTICLE 11  SHARES: The number of shares of stockis: __ \O O

ARTICLEYIV _ _INITIAL DIRECTORS AND/OR OFFICERS:
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I D Al T ADDRESS:

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

Fribvys  \enda
12002 NW W fve
Miat o 5214

ARTICLE VY INCORPORATOR: The name and address of the Incorporator is:

FRIDNS _LeNDA
18002 NW_B™M Ave
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Required Signatures:

Having been named as registered agent to accept service of process for th
familiar with and accept

above stated corporation/at the place designated in this certificate, I am

e appagintment as registered agent and agree to ai
this capacity

R . N 3/a s
/ egistered Agent

[

Dite
I submit this document an afﬂrm hat the facts stated herein are true. I am
aware that the false infe
State constitutes a t

of
/ Incorporator .
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