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ARTICLES OF INCORPORATION
Ir: compliance with Chapter 607 (Profit)
ARTICLE] NAME; The name of the corporation is:
Aithenlic producle  conp
{
ARTICLE II __PRINCIPAL, OFFICE:
The principal street address and mailing address is:
(22037 Si 24 Teer.  pyam’ FC
221325
1
ARTICLE IIT __ SHARES: The number of shares of stock is: ‘ C)D
ClLE IV v D RS &) TS
Dand  Ynaddinez (P =z G
-
- - — L_za
TICLEV ERED ET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the regist:red agent is:
David _marknez _
12207 & 2%Yerr miam 1=}
231 TS

ARTICLEVI_ __ INCORPQRATOR;: The name and address of the Incorporator is:
Dawed macknzz
2.0 Sw 2Y%Yerc
miarmi  F1 3R
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Regquired Signatures:

Having been named as registered agent to accept service of process :.or 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

W aka 17 Zoss

Registered Agent

Datc

1 submit this document and affirm that the facts stated herein are tru:. ] am aware that
the false information submitted in a document to the Department of litate constitutes a
third degree felony as provided for in 5.817.155, F.S.

gf /'_7_ Z2or?

Incorporator Date
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