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In compliance with Chapter 607 (Profit) ALl S3E £

M The name of the cotporation is:
é T .
ke \

ARMLEBJME@_
The principal street address and mailing address is:

\Bﬁaﬂ;&magm\m
——— HialedN geddprs 33075

‘ 7 IN R OFFICELS;
ﬁi\cml @ww Ccera CP

ARTICIE V

INITIAYL, REGISTERED AGENT AND STREET AI'DRESS:
The name and Florida street address (PO Box not acceptable) of the registe:ed agent is:
Michael

Bndrews  Sarcia
DTS A

108+t lanc

Wialeolhh Gaordens 330n2%
ARTICLEVI  INCORPORATOR: The name and address of the [nco -porator is:
Michagel Ardevws  Carcia
_FTOST Ny WM Lance
Wialtoh Garden 3301%
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Having been named as registered agent to
corporation at the place designated in this

accept service of process [or the above stated
appoin

ificate, I an familiar

with and accept the
regigtered age d agree to act in this apacity

Registered Agent Date 7 7

I submit this document and

t X afﬁrm that the facts stated herein are trun., I am aware that
tll? false information sun ed in a document to the Department of fitate constitutes a
third degree felony as ided for ;

8.817.155, F.S.
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