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' ARTTCLES OF INCORPORATION H1500021¢

In compliance mth Cha pter 507 and/or Chapter 621;‘ 8. (Proft)

ARTICLEI  NAME: The name of the corporation is:
AAA O LLI et swe

TIC P O

The principal street address and mailing address is:

(708 6 657 #e - Alami EL- 23135

ARTICIEI _ SHARES: The number of shares of stock is: _\ O

TICLE IV, R OFFICERS:
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ARTIC REGI D AGENT T AD

The name and Florida street address (PO Box notacceptable) of the registered agent is:
Aloain A QO\OM\
197 Q@ sus st H
Micmi . EC 2R 3RS

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
A\lain B pdan
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R i ignatures:

Having been named as registered agent to accept service of process for the above statgd
corporation at the place designated in this certificate, I am familiar with and accept the
appomtment as registered agent and agree to act in this capacity

: s 3

Registered Agent Date

I submit this docwment and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes 4

th.u'd degree felony as provided for in szr?.lss, F.S.
»
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