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ARTICLES OF'INCORFORATION -
. In comphane: with Chapter 807 snd’or Chupter 621, £.S. (Profity

AR‘I’Id.E I NAME
The nare of e carporsion shall be: A0 VANGED APPLIANCE DOCTORS FLORIDA CORP. -

ARTICLE IT PRINCIPAI OFFICE

Principal street sddress Katling adviiise i il Trom i
9490 EAST BAY HARBOR DR. STE 210 9480 CAST BAY HARBOR OR. STE 210
BAY HARBOR ISLANDS, FL 33154 B8AY HARBOR ISLANDS, FL 33154

ARTICLE Il PURPOSE

The purpose for whick the corporation is organized is: ANY LAWFUL PURPOSE

ARTICLEIV  SHARES 200
The aumber of shares of stock is:

ARTICLE V___ INITIAL OFFICER3 AND/OR GIRECTORS

; .
=} T -
Nome and TFitle: PAVEL SHMUSHKIS, PRESIDEN? MNamec and Title: :

EAST BAY HARBOR DR, STE 210 S
9450 OR . 1 Address: s s

BAY HARBOR ISLANDS. FL é.3154 o

Address

Name ard Tilc, Name and Tille:
Address Address:

MName and Title: Name and Title:
Address Address:

({{H17000256913 3)))
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Name and Tile:

Name and Tize;

Addrass

Address;

ARTICLE VI REGISTERED AGENT
The pame 2nd Florida street address (P.O. Box NOT accepieblc) of the registered agen:

Name. PAVEL SHMUSHKIS
Ao 5490 EAST BAY HARBOR DR. STE 210
Cress!

BAY HARBOR ISLANDS, FL 33454

ARTICLE VI  INCORPORATOR

The name and address of the Incarporator is:
Namne PAVEL SHMUSHKIS -
|
90 HAR . STE 21 -
Addsess: 9490 EAST BAY BOR DR | 0

BAY HARBOR ISLANDS, FL 313154
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