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ARTICLES OF INCORPORATION 219534
In compliance with Chapter 607 (Profit)
ABRTICLET _NAME: The name of the cotporation is: -
| 2L ol
Amazina Movdhandise Ca S| T
.' = B
The principal street address and mailing address is: f} uy C?(-p
- o5 &
1234 (West I st opt 209 2 &

1Halahh Fl_ 220l

..E_m_.mmnumberofsharmofstockis:_‘ OO

and Flcmda street address (PO Box pot awexmble) of the registered agent is:

F40_ west sy Aant 209

2
HYiolean o 350\&0
ARTICI

TYhosell  Donec o

CLE VI  __INCORPORATOR: The name and address of the Incorporator is:

2396 woest st pp Y209
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Having been ed ag :egiatered agm-t to accept service of process for the above stated
corporation at place desigmted in this certificate, Iam };nu.h iar with and accept the

apppintment agent and agree ta act in this capacity
% . alulis .
Agent Date
I submit this do ent snd affirm that the facts stated herein are true. I am aware that
the false info: tion submi a docament to the Department of State constitutes a
third degree felony as provid in 8.817.155, F.S.
: afitlis.
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