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

ARTICLEI __NAMGE: The name of the corporation is:
ANC TNTL  <Corp By @
CLETI cIe ; Z» %%_
The principal street address and mailing addressis: | G o
252y pu) 7St = Z
Miam, Al B3IIAS o
_ Mﬁe number of shares of stock is: /00
D ORS OFF] :
LBz’ (RVZ ( P)

ARTICLE REGISTERED A AND AD S,

The name and Flopida street address (PO Box notaeceptable) of the registered agent is:
APz a4y <Ry2,

252% NwW_ 1] ST
MiBmi

Tl 337235

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:
IP2Ay CRUZ

252y Nw 7 ST
/)7/%;
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H16G0007219%




- ~a

P3/22/2016 14:82

3852201440 LAZARUS PAGE B3/B3
H16000072197
Required Signatures:

Having been named as registered agent to accept service of process for the
abovestated corporation at the place designated in this certiflcate, I am
familiar with and accept the appointment as registered agent and agree to act

in this capacity

Regisiered Agant

Date

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 constitutes a third degree felony as provided for in s.817.155, F.§.

/’
neorporator

Date A
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