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ARTICLES OF INCORPORATION W 170w+ 070551
En compliance with Chapter 607 (Profic)

AKHC_!_M The name of the corporation is:

ALIJ’OE Tm)%ﬂ.TE’x, INC

AR_T_IQLE_IL__EB.IN_CIBAL_QEI’ICE;

The pringipal street address and ma;thng address is:

(0200 MW 8875 TEpwacE
| UniT # 103

Donat, . 33/7€

AR : The number of shares of stock is: / 0 0 -i ::5
IH,HA_IL AND/OR OFFICERS E .
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The name and Floride street address (PO Box not ameptab]e) of the reg:stered agent 1s:
- J8El E. HeNrm/GYEZ
/0800 M- £8 TH TEREACE UNT IoF
Dorat, . Z31FE

Amm.Ejn__mgmm& The name and address.of the Incorporator is:

ToEL E HeERiGUEE:
/0800 NN _EETh TErnste UniT #1067
Dorat, L. 33]7F.
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Requi

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certi

ificate, I am familiar with and-accept the
appointmment as registered agent and agree to act in this capacity

Tyl £. Aemmpmm% / [/f7 Dot

Repistersd Agent

Drate

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a docament to the Departinent of State constitutes a
third degree felony as provided forin s.817.155, F.S.
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