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ARTICLES OF INCORPORATION

In eompliance with Chapter 607 (Proht)

ARTICLEI NAMEF: The name of the corporation is:
AfE Seice G(ouuﬁ LCoff
v [}

ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address Is:

2020 MNIE 272 _Ave
(204" 6?'2.'5’ :
Eort Lavdedale FL 23308
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ARTICLEIII _ SHARES; The number of shares of stock is:

IN R 1 !
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The name and Florida street address (PO Box not acceprabie) of the registered agent is:
Alon Eugene ¥Fercy
2020 NE 20 ave  unit 9218
Fort Lauvderdqgle  FL 23208

ARTICLEVI  INCORFPORATOR: The name and address of the Incorporator is:
plan EVGen € Pecry
2020 NE 22 gve Unit 925
For+ Lowltroale £~ %3308
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RBeguijred Signatures:

Having b.een named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

f:\@ﬂ%/ s_10~[7
Regiftered Alden " Date

I submit this document and affirm that the facts stated herein are true, ] am aware that
the false information submitted in a docuament to the Department of State constitutes a

third degree felony as provided f07.817.155, F.S,

ﬁ’ﬂnh 5-to-17>
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