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"ARTICLES OF INCORPORATION
In compHance with Chapter 607 and/or Chapter 621, R.8. (Profit)

ARTICLEI NAME: The pame of the corporation is:
Aé? Sh{nf’q Thnvestmends CorQ

¥ II __PRINCIPAL OFFICE:

‘The principal street address and mailing address is:
fo 558 Sww 329 St
Migmi L 23\170

YEI  SHARES: The number of shares of stockis: )} (OO

CIEIV DIRE RS Q CERS:

A’h‘i’hOh\:{J Qasrido (—‘E) )

=
-;'-_: ] —

:ﬁ» I‘ L

ol ME

fas, B

&m0

b ,.I o g‘wn ¥

A SR '
ARTICLEV INITIAL REGISTERED AGENT AND STREET A!QDM. s
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The name and Florida street address (PO Box natwcceptable) of the reglstered ag@nt is:
Brthony  Ga aarel
108,58 sw 229 s+
Micmnmi  EL 22170

ARTICLEVI _ INCORPQRATOR; The name and address of the Incorporafor is:
’Plh‘\'bon\! Qarr rAo
V0D Suw) 22495+
Miami L  23VIG6
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Having been named as registered agent to accept service of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept th
appointment as registered agent and agree to act in this capacity

. \ Q"Z

Registered Agent Date
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1 submit this document 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 a
third degree felony as provided for in 5.817.155, F.S,

Incorporator Date




