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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Proft)

ARTICLEY NAME; The name of the corporation is:
al \1‘3%# Homz (Yo géfuffe‘ IA,

ARTICLE If__ PRINCIPAL OF FICE;

The principal street 2ddress and mailing address is:

8220 Sy !SZL/O/ H 206
10?/\6?/2'”‘ /7:‘Z ’5%/&6

ARTICLENI _ SHARES: The number of shares of stock ic [ OO
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ARTICIEY INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address

{PO Box not acceptable) of the registered agent is:

VaAmiller Gon/zales
8820 _Sw 132 P, #2069
NN Fo 3318(

ARTICLE v INC TOR: The name and address of the Incorporator is:

VAMi [leT _Gonpale—
‘88206 Sw (37 6L £ 269
MIAM F( 33/8¢
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Required Signatures:
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