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ARTICLES OF INCORPORATION

. .
In compliance with Chapter 607 (Profit)

) ' ARTICLET _ NAME;: The name of the corporation is:
ALA < Azc:zln/m Ludscrry T

CLE PRIN. FF

The principal street address and mailing address is:

2203 Eamine kas/ 4»11(,4?’/9/
Mgl £ 33,43

/00

ARTICLE 11 SHARES: The number of shares of stock is:
ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
Azé_é@au’a__(j_))

l}/g re ,/615 73

43714

The name and Florida street address (PO Box not acceptable) of the registered gg’ent‘@:
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ARTICLE VI _TNCORPORATOR: The name and address of the [ncorporator i3:
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Requjred Sj 52

Ha be i
e PPVi:)llg'ati :;1 :;a:::d ]:.; registered agent to accept service of process for the above stated
R tl:n c; d.emgrgate this certificate, I am familiar with and accept the
PO ent as d agree to act in this capacity :

—

-RJ'.
| egisteped Adent Date

I submit this document and affirm that th
the false information submitted in a ; © icws stated

third degree felony as provided for

herein are true. I am aware that
e Department of State constitutes a




