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NOTE: Please provide the original and one copy of the articles.




ST T S RN W E (S
ARTICLES OF INCORPORATION
in compliance with Chaptsr 847 and/er Chapier £21, 7.5, (Prefit)
ARTICLE] _ NAME — ‘ [
The narpe of the corporation shall be: A +J Tow ’Nq SER\H CES' (EO‘Z’PO‘(Q ! ’0
ARTICLEIT * PRINCIPAL OFFICE b
? " Principal street address Mailing address, if differen i
2950 [lNoneer 98T
clewisTon  Fl 33440

Same.

ARTICLE I1f PURPOSE

The purpose for which the corporation is organized is:

TO €nqag € N any Lowfu]
QLT oL Ac_hu}-rl_i -Ggﬂ_ wWh e by %( d@ornor'qi‘_'ow Mo,

be oiganiz e under e (3 entra | I@Drmm 4‘«0*:' }
j V
i of Floaida.

G eo
ARTICLEIV _SHARES N T g
The nimber of shares of stock 1s: l OO - - -
(93,
-
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTQRS = -
e Nardlelys Game ®
Name and Title; a I"O’C w 5 U TI1ERA F 2?43111: and Title ad ~2
. L)
Addicss pru,d N T Address:
2950 Pioneer 9 ST

clewnson FI. 33940

Nane and Title:

MName and Tiile
Address Adciess:
Name and Tite: ;‘x’:lzn.-. and Tl
* .
Address Addrzas:




PR

MName and Title: Wame ang Tide:
Address Address:
ARTICLE ¥I REGISTERED AGENI
The pame and Florida street address (P.Q. Box NOT aceeplable} of ths regizszered agant is
Name: NQFO{E/L{S CUWE.‘IZ)‘LE?_.
Address: 2950 | {Of\(e.l"' Cf% S r
Clewgton  Floridla 33440
ARTICLEVII INCORPORATOR > B
— T kN -
The hame and address of the Incorporator is; PRI S
Name: /\IQTCLQ (4 5 éu*‘—l gre b W
-
s 250 _Ponter A Sheef v
]
C\Q.Luts*rou‘ Ffo-r] d’a._ ?):3“”0 © _:\,
ARTICLE VIII EFFECTIVE DATE

:'\
Effective date, if other thon the date of filing

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
fiYing )

Noce: [f the date inserted in this black does not meet the applicble statuiery fifing rcqurements, this date will not be lisied as
the document's effective date on the Depaimment of State’s recoids

ol
Having been named as registered agent 1o accept service of process for the above siated corporation at the place designaied in
this certificate, Iam famlilar witly and accept the appointment as réglistered agent and agree 16 act in this capaciy
!’

5/
{ Required Sign

Q1. 201§
a@mcgistcrcé Agent Date
I sibmit this document and affirne that ¢

Jacis stated herein are true, I am oware thait the false Information submitted in o
document 1o the Department of Styte conslitutes u third degree felony as provided for in 5.817.155, F.S.
NN d:&mj Q110008
\

R..qmre'{ Signature/Incorparator

Dae



