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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIE]1 NAMGE; The name of the corparation is:

A"Dﬂi o PULoN JINC

ARTICLE I _ PRINCIPAL OFFICE:

.The principal street address and mailing address is:

/538 ) Sw /08 LN el EL e
33/94 : L

. ARTICLEIIY _ SHARES; The number of shares of stock is: /00 :
IV CTORS OR OFFI : 5

P A YT S Prrne/nPy Lad_ - Mﬂuf

LEV REGISTERED S D :
The name and Florida street address (PO Box novaceeptable) of the registered agent is:

FarnaA Yo 7is AP RIo Pulos
15757 Sw /03 L
mias  FL 33/96

&L{IIICLE VI INCORPORATOR: The pame and address of the Incorporator is:
PanAyoTis  ANDRIDPVLOS
15751 Sw 103 LAr

mMiamy FL 33796
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Required Signatures;

Having been named as registered agent to accept se. 'ce ¢. process for the above stated
corporation at the blace designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree .o 2+t in this capacity

e oy B S

Redistored Agent T Date

1 subrmit this document and affirm that the facts stated k. - in ave true. I am aware that
the false information submitted in a document to the Depe:tment of State conshtutes a
third degree felony as provided for in 5.817.155, F.S.

>

Tty L

7Incorpc:rrator I Patc
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