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} FILE
ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit) 20 g Mo V- 2 Py
- 3
L : . '"ASLCLCHE DAY ap o 7
ARTICIEI NAME: The name of the corporation is: AHA SSEFV me A
Lot “9”',
/\ﬂ'uﬂM' goOUC} ?R-OUOJ“OUS INne
T P iCE;

The principal street address and mailing address is:
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ARTICLEYII = SHARES: The nuinber of shares of stock is: | OQ

ARTICLELY _ INITIAL DIRECTORS AND/QR OFFICERS:

Denis Renites fp\
[ <
ARTICIEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Denis Benites
GHL Su 17 cer
M L S
ARTICLEV]  INCORPORATOR: The name and address of the Incorporator is:
Denis BEenites
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Having'b_een named as registered agent to accept service of process for the ahmre .sia't.ed
corporation at the place desi d in this certificate, I am familiar with and accept. the -
appointiment as regi ent and agree to act in this capacity = .-

stored Agent

e

mitted in a document to the Department of State constitutes a
third degree felony as pmw.ms, F.S. ‘
7 or

1 submit this document and affirm that the facts stated herein are true, I am aware that
the false information sub

[~ —imcofforator Date
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