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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME; The name of the corporation is:

A1L /‘/an&yqzmznz' pﬁ%ﬁu//‘;/@ﬁ, IRE
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The principal street address and mailing address is:

_ 2990 W 767 Terrd)
Lare Gardens, £/ 33054 .

Filitvy oo

ARTICLEIT __ SHARES: The number of shares of stockis: | &2

ARTICIETY __ INITIAL DIRECTORS AND/OR QFFICERS;
%Jzau.’/?. Loaéroda (P)

ARTICLEV - INTTIAL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Manve) B. Labradoo
26490 NV vl Terrdg
Miamy Gocdens, Fu 22050

ARTICLEVI __ INCORPORATOR; The name and address of the Incorporator is:

tonuel . Ladorada
2840 W (1l _Texta
MALCA Caovrdeons Fu D050
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Having been named as registered agent to accept service of process for the al;t;i;'e stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in thxs capacity

X ﬂ)h F 65 /08/05
e /ﬁa Agent VA

I submit this document and afﬁrm that the facts stated herein are true. I am aware thJ
the false information submitted in a document to the Department of State constitites
third degree felony as provuled f r in 8,817.155, F.S.
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