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

ARTICTE T

NAME The name of the corpora‘uon is:

Vj Aales ALE Tne

ARTICLEII _PRINCIPAL OFFICE; | .
The_ principal street address and mailing address is; ) gg{ Zn:; .
14336 SW (33 5} 220
Mo FL 33133 & %
o ARSI -
' o B o
. . -k O
ARTICLEITY  SHARES: The number of shares of stock is / @‘0_?@“ _l
ARTICYE IV

INIYTIAL D ORS AND/OR OFFI

Svan A@sten (\Pj

INTTIAIL

¥ DAG AND 1]

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

Suan Reoston

A95 SE ja St oap%ﬂl -
wiel-eol FL 330Y0
ARTICLE VI ___INCORPORATOR; The name and address of the Incorporator is

Svan Acosdo

H15000128907
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Required Stgnatures:

Having been named a
s registered agent to accept servic
e o
far:;;:avmtia;ed gar‘poratron at the place designated in this C’;g’;;':l‘;i&;s fGIJr the
and accept the appointment as registered agent and a e, lam
in this capacity gree to ac

e

Registared Agen: Date

™

[ submit th:s docume
nt and affirm that the facts stated herei
in
aware that the false information submitted in ¢ document to th‘:arf);g‘ai}fn‘::t of

State c(?flsﬂtutes a third degree felony as provided for in s.817.155, F.§

T

TNEOrDOTE

Date

202 'H\SGQQL‘)‘?QOI'



