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@ ARTICLES OF INCORPORATION
o ~ In compliance with Chapter 607 (Profit}

o

: The name of the corporation is:

/;M S &A&uiom( ﬂcrc-;li T
LE P CI O E:

The principal street address and mailing address is:
268/ Sp /23 e /forte stecd
AL 23037

ARTICLE Il __ SHARES; The number of shares of stock is: /& &

TI IV O 0 CE

;cn‘\e_ /'!://'x. édm-?aéil &CErC( (p)
" pessiel  Gallies (vP)

CLEV G RED S T
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Nowe Felib ABonzaler  Chace ve.s
221] S 123 AUE
Home shea oof L. 33032

AMXLMMATQL The name and address of the Incorporatar is:
:SOf?)-P ey Gonzede2 Coaceres
T 221 SO |23 AUE

MS&Z&D{T . D3037.
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tequired Signatures:

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

?’?E& oo/ zere
s Regist gent i’ Date

submit this document and affirm that the facts stated herein are true. I am aware that
he false information submitted in a document to the Department of State constitutes a
hird degree felony as provided for in s.817.155, F.S.

;.;{Z c?,sgé: [z0r5
: te

(Tncorpuﬁ’ﬁ"-’ﬂ‘:ﬁ




