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ARTICLES OF INCORPORATION
Tn complignce with Chapter 607 snd/or Chaptet 821, F.§. (Profit)
ARTICLE )  NAME ) Py,
The name of the corperatian shall be: AR STvdio &RoVFP, T e

ARTICLEIL.. PRINCIPAL OFFICE ) o
2950 N Enelpdwduz{ APr 47y Mailing sddress, if different is:
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The purpase {or which the corporation is organized is:
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The number of sharss of siock it

ICLE v v DIRECTOR

Name and Title:._ AP &Y Ax R ODRI -V E%Nume and Title:

Address 2950 AMNE 1 PF b Address:
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fverroes, FL.33/P0

Name and Title:

Name and Titla:

Address

Address:

Name and Tltle:

Name and Titls;

Address Address:




Namé and Title:

Address

Name snd Title:

Address:
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The an jdn street euy (P.O. Bax NOT acceptable) of the registered ngent is: _, e =
Name: Ppope £, C AMPO. w0
Address: _,_Z_.?,f_a__._ S_‘w._?LL_.Si__ ?:ﬁ . rf\:)
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‘Tha fame and 30qress of the Incorporator is: p
Name: Pﬁ'o#& fo é 44 A PO
Adéress: Pire sw 25 k.
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Effective date, if other than the dat of filing:
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{OPTIONAL)

‘the dogument's effactive date on the Depantment of State's reeords.

{1{ an efinctive dute ts linted, the dete must be apecifie and cannot ba maye than five days prior or 30 days after the
"Nota: IfFhe ‘gﬂc insorted jn this block does not meet the spplicable statutory filing reguirements, this dato will not ke listed as
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Having beew:named as registered agent 1o accep! service of process for the above stated corporatian at (he place desipnated in
| am fumitiar with and accpt the appointment as registered agent and agree (i act in this capacity
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02/22/2077
Required Signature/Registered Agem

Dune
! submil this documaent and affirm that the facts stated hereln are true. § am qware that 1he Jalse information Stbminted in a
dncument to the Departweent of State constitures o third Jagree felony o3 provided Jor in 8,817,155, F.5.
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