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ARTICLES OF INCORPORATION % - = L.
In compliance with Chapter 607 and/or Chapter 621. F.5. (Profit) 'f'mf:;} -
cfa
ABTICLEL __NAME COMP o¥. <
The name of the corpotation shalf be: THE AFARLE ANY FL TNC. - Z o s
TICLEII PRI J2a( -
Principal street address Mailing address, if different is:
2092 WOLVERTON E

BOCA RATON, FL. 33434

ARTICLE NI PURPOSE

The purpose for which the corporstion is organized is: general
The number of shares of stock is;
ICLE V. INITL N, Ay

AARON FRIEDMAN - DIR & PRES

Name and Title: Name and Tille:

Address 2092 WOLVERTONE Address:

BOCA RATON, FL. 33434

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title;

Address:
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From:
L J
Name and Title: Name and Tite:
Address Atdress:
ICL ¥
The name snd Florida street nddress (PO Box NOT sceeptable) of the registered ager is:
AARON FRIEDMAN
Nome:
Address: 2092 WOLVERTON E

BOCA RATON. FL 33434

INCO

The pame snd address of the [ncorporator is:

AARON FRIEDMAN
Name:

2 RTON E
Address: 092 WOLVERTOQ

BOCA RATON, FL 33434

ARTICLE VIl _EFFECTIVE DAYE:
Effective date, if other than the date of filing: . {OPTTONAL)

(3 an effective date Is listed, the date must be specific snd cannot be more than fve business dsys prior or 90 husiness
days afrer the filing.)

Note: Itihe date inserted in this block does not meet the applicable ststutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ving beew pamed as registered agent to accept service of process for the above stoled corporation ot the plice designated in
[? Iug?ﬂkhandmrkwmurqmycdagmm«gmmaahmbmpﬂdg
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Required Signanre/Registered Agent

1 submit this document and qffirm that the facts stoted herein are true. | am owore that the jolse information subnitied in a

ot 0 the of State constifittes o third degree felony as provided for in 3.817.135. F.8.
C Aanopon S/16[ e

Required Signature/Incorporator v Dae




