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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

oo Tax o S -1l
ARTICLEI NAME;

; The name of the corporation is:
2—4}/‘7 COM MONI CA"f‘iONS 1ANC,
; T
Aﬂmzmmum

The principal street address and mm'lin&

0200 S 130 Ave.
Misma FL 3B

<«

address is:

ARTICLEIN _SHARES: The uumber of shares of stock is. _1Co .

Aleinames 2apolel . porermeak
Teanc J. MAHMIAS _ Ure Roza newd

IT1A AUSTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acce

plc) of te registered agent l;h -
N2 S 1IRe Nue. _
Mliam AL 23\

m_mc_(}mm& The name and address of the Incorporator is:
A58 MaHmMIad |
21D Sy VRO Aug
Mt AL T 33186

17000304236
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Regquired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the

appointment ﬁnﬂ agent and agrec to act in this capacity
s | ws)ry
ra?g:m ) 7 Ddte -

1 submit this document and affirm that the facts statetl herein are true. I am aware that
the false information submitted in a decument to the Departiment of State constitutes a

third degree felony as provided fo 8/837.155, F.8. ‘
el )17
N 7@&‘“ /L )
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