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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.3. (Pmﬁt)

| ARTICYE ] __ NAME; The name of the corporation is:
Abpré»& DY poiad Sye _,'jl:\\;;

TICLE Il CIFAL O f ¥4

The principal street address and mailing address is:

S25% e 135 (%
Taawas  £r 32/745

\o 8

ARTICLEINI  SHARES: The number of shares of stock is:
‘ INITIAL IR OR QF
Lades Fplix Crell  “f°

Nania Cecil Y

AND STREET ADDREES;

ARTICLEV REGISTERED BS:
‘The name and Florida street address (PO Box not acceptable) of the registered aggngi:s: §
R ¢ =2 5 h
Carlos  _Fefix  Cecily ER L
5258 Suo 1% ¢ M = rhy
Micanni EL ANTS o o
S R

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
(e awli

Cartlos el (X
DL-98 Sy S B
MLl L c L 3315
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Requi lgnatures:

efistered agent to accept service of process for the above stated
Y designated in this certificate, I am familiar with and accept the
registered agent and agree to act in this capacity

slels

Date

Having been named
corporation at the pka

rm that the facts stated herein are true. I am aware that
ted in a docament to the Department of State constitutes a

ded for in 5.817.155, ¥.5.
3{24%§
Date

\J/ Incorporator

I submit this docume
the false information/sub
third degree felony as pr
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