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& ARTIGLES OF INCORPORATION H 16000 (0
In compliance with Ch;.ax)ter 607 ard/or Chapter 621, F.S, (Profit) :

ARTICLE X N}:_\,ME: The name of the corporation is:

A\(::\\T ToWTS YW GoheAL ‘.:ammc_-:.&f.xﬂe. .

ARYICLE X PRINCIPAL OFFICE:
The principal street address and mailing address is:
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(‘ ’ TICLE 1V TIAL D AND/OR OFFT ;
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ARTICLEV REGISTERED AGENT AND ADDRESS:
The name and Florida street adél ress (PO Box not-acceptable) of the registered agent is:

Penael  Betaancowur
118 - fountainebleay BWD - Scitvel -
Micery £V, 231712

ARTICLEVI IN CORPO&&E TOR: The name and address of the Incorporator is:
ayner Beionconcs
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ARTICLEIII  SHARES: The number of shares of stock is: 1O . ?"j
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Required Signatures:

Having been named as regisiered agent to accept service of process me

abové'stated corporation at'_ the place designated In this certificate, I hm
familiar with and accept the appointment as registered agent and agree [to aqt

i In this.capacity

. : -
LY
t

Ragistersd Agent Date

I submit this document and affirm that the facts stated herein are true. I
aware that the false information submitted in a document to the Departm
State constitutes a third degree felony as provided for In s.817,155, F.S.
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Incorporatar Date -
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