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ARTICLES OF INCORPORATION H17000301927
In eompliance with Chapter 607 and/or Chaptsr 621, F.S. (Profit)

ARTICIEI NAME: The name of the corporation is:

AU ApoUND  Tuvssthegt & TRUST cond
|

ARTICLE X} __PRINCIPAL QFFICE:

The principal street address and mailing address is:
AMqop LW 34 AUE

4oaTE ¥ 63D
Dotul FL. 3%16(

ARTICLE I SHIARES: The number of shares of stock is: ___} (O
ARTICLEIV  INITIAL DIRECTORS AND/OR QFFICERS:
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Tl:u: name aﬁd Florida street address (PO Box not acceptable) of the registered agent is:
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M The name and address of the Incorporator is:
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equired Sigpatures:

' ' Having been named ag registered agent to accept sel}-vicc of pracess for the above stn"ci:?d;_'
corporation at the place designated in this certificn

¢, I amn familiar with and aceept the
appointment 4s rdgistered agent and agree to act in this capacity T :
\\} i 'S"/ 201y '
Registerad Agan( " Dat I i I
I
. ; ! '
1 submit this document and affirm thai the facts stated here

inare true. I am aware ll'(;in'; )
the false information submitted in a documeni to the Department of State constitutes o
third degree felony as provided for in 5.817.155, F.S. .
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