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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

#1851 P.002/003

- ARTICLE] : The name of the corporation is:
AYNM__ Enterprise  Corp
ARTICLEIL _PRINCIPALOFFICE: V<X | D721 -34Y

The principal street address and mailing address is:

LOMO s . SQE\—Q Circ\e
fﬂangfe , L3R03 '

TIC HARES: The number of shares of stock is; | &y
ARTICIEIV  TNITIAL DIRECTORS ANTY/OR OFFICERS:

Nadine - tvler (P

ARTICLEV _INITIAL REGISTERED AGENT AND STREET ADDRESS: 2
The name 2nd Florida street address (PO Box notacceptable) of the registered a%%nt 1.5:“
Elaine _Cinuwxeod a =
8821 $Podara  Dr. : =
MiVvawar EL 33025 j i
ARTICLE VI __INCORPQRATOR: The name and address of the I corporatbr is:
Elaine Linwood
821 Bndor< D,
Mirgmae L B0 22302 S
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Required Signatures:

coiporation atthe place designated in this certificate, I am fa s with fmd accept the
appointment as registered agent Z 1d dgree to act capacity

,Ziéumé‘ﬁéigy»:’ 1Jg%§ms

Registered Agent ¥

Having been named as registered agent to accept service: of';:-l% for the above stated
in

I'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 jof State constitufes a

third degree felony as ed foyin s.847.155, F.S.
HZQ@@g
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