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ARTICLES OF INCORPORATION
In compliance with Chapter 607 [Profit)

ARTICLET ___NAME: The name of the corporation is:

AUDLR Capune 34eD Cbnp.
ARTICIEIT PRINCIPAL OFFICE;

The princi_jgl street address and mailing address is:

1’240 ULl AT 4 loy-

MM LG | e 225|350
LE ITL ; The number of shares of stock is; L OO
v IRECTO

Verlivepn Do (P)

ARTICIEY _ INIT D Al DRESS:
The name and Floréda street address (PO Box not acceptable) of the registered agent is:
; Pellinesa  Francg
e Bricke |l Y@ Hlcy
M —l_ 2213
ARTICLE VI___ INCORPORATOQR: The pame and address of the Incorporator is:
Bes I Nes & ~ran o s
129¢  PrickeS FH/L&Q . ,3/]0‘1
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporatlon 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

Bediven T A- o~ | &

Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false ioformation submitted in a document ro the Department of State constitutes a
third degree felony rovided for in 5.817.155, F.S.

(‘J’\\NL—SG\ ﬁﬂww oG-oy - 1%
Date

Incorporator
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