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Amm.m'r_m& The name of the corporation is:

|
IV AvTe AUcrion Do

ARTICLES OF INCORPORATIO L 150000184 A

lni compHance with Chapter 607 (Profit)

#4053 P.002/003

ARTICLET PRINCIPAL OFFICE:

The pringipal sireet address and mailing address is:

JH629 S {04 SweelT
# /90 '
MinmMy  F\ B3i46
ARTICLEIIL  SHARES; The number of shares of stock is: IO C/
ARTICLEIV. | INITIAL ) aﬂl&
Nebnny  Albeato Valderramg (7)
Shacon _MbaTANZE. ()
ARTICLEYV _ INITIAL REGI  ADDRESS:
The name and Florida address (PO Box not aceeptable) of the registered agent is:
r-lv ung_rrnmq
Mo2a Sw oM Streat
190 Miomt Bl 338G

ARTICILE VI INCO]

RPORATOR: The name and address of the Incorporator is:

Johany  Alberdo valdevir ama
w29 [§wJ IC4 Stredar
#x19¢ | Miam{ FL 3380
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Having been named as registered agent to accept service of p

H 1

#4053 P.003/003

60000184

corporation at the place designated in this certificate, I am iay with and accept
appointment as regjstered agent and agree to actin capacity
Sddomounse) O 2iig
Registered Agent Date

I sunbmit this document and affirm that the facts stated herein are ttne. I am aware that
the false informaton submitted in a document te the Department ol

third degree felony as provided for in s.817.155, F.S.
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