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ARTICLES OF mvcorporatiON. | 0000215082
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE X  NAME: The name of the corporation is:

Auevdovse. Vordas Toc

The principal street address and mailing address is:

4528 W 1Rk Tex
Hiam,  Gardens L, a3pss

. ARTICLENII _ SHARES: The number of shares of stackis: 1 OO
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The name and Florida street address (PO Box not acceptable) of the regstered agent is:

‘7_(;\aeL_ GhRRUA_EscopAlR
Y4528 NW_ 1Qist. Jexe
Miamycatoens L 22095

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:

Tdael Haen BScosek
U528 NwW 1 Qs TOX (.
Mig) GARDENS FL 230565
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Requiverd Sinnatures:

Having been named as registered

agent to accept service of process for th
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appointment as registered agent and agree to act in this eapacity
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I submit this document and affirmn that the facts
stated herein are true. I am aware that
the false information submitted in a document to the Deparhment of State constitutes &

third degree felony as provided for in 5.817.155, F.S.
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