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. ABTICLES: OF INCORPORATION

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

-

ARTICLE I. NAME; The name of the corporation is:

AAA_\a&mge_o IV{ nssage _Lac,

ARTICLETI PRINCIPAL OFFICE:

The principal street address and mefling address is
[ 112, N ()mu?r%\-w R
Peeabroke  Pies

230028/

ARTICLE NI  SHARES: The number of shares of stock is
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ARTICIEV INTTIAL REGI

D AGENY AND STREE DRESS:
The name and Florida street eddress (PO Box"ﬁomcagtable) of the registar

pd agent is:
L\nd\c\ & Pepea
' N Um\!ersrr\: De .
Tembroke Pines FL 22024

ARTICLEVI __ INCORPQRATOQR: The name and address of the Incofporator is:
L-\;I dia & PepeZ.
WL N University Dr
fermoroke  Pines 23024
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Required Sigpatures:

Having been named as registered agent to accept service df process for the
above stated corporation at the place designated in this gertificate, I am
familiar with and accept the appointment as registered agent and agree to act
tn this capacity

o ) .

J E% Z ' Q’{"’W@ 1/287
NEB e

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|of
State constitu hird degfee felony as provided for in s.817.155, F.S.

/ ) :7%){“’4{7"'/42@/;
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