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417000129998
ARTICLES OF INCORPORATION

In compliance with Chaptar 607 (Profit)

51/@B/2013 05 89 3852201440

ARTICYE] _NAME: The name of the corporation is:
A Lovdnen. Oavie Sonp
ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

o5 W b & Mooy XL

BV
ARTICLEMIY___SHARES; The number of shares of stock is: O
ARTICIE TV INITIAL DIRECTORS AND/OR OFFICERS:
Hodadnvre \Lowney (P

Yoadine N\ 0\3&'\&0 'Q.hb (vP)
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The name and Flunda street address (PO Box not acceptable) of the registered agent s
Madeline  vanqg Eeoo
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MREQMLQR_ The name and address of the Incorporatcr, s &5
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Required Signatures:

Havingb?,en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am fawiliar with and accept the

appoinnnenz%;?\ered agent and agree to act in this capacity

: S
= Rc_gis}’éred Agent 7

7 Dawe

I subinit this dociunent and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.
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