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ARTICLES OF
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with Chapmr 607 (Profit)

Am_&\m The name of the corporation i

1o fessiora avieral B Mented Hoelfs, +,,

Amu%
The principa) street address and mailing address js
37

—=IS0_West jehve
Heleah ,Fl . 33012
M

w

—

A-RIIQLLILM_E& The number of shares of stock is

00
% L ERS:
T van /eobervb Rees CP
= ';' ‘-{é’" L m
-0 J—
—7 e
- “ o N
— .
P a4 =]
— -5 3
= ©
DDRESS:
The name and Florida street address (PO Box not aceeptable) of the regis.ered agent is:
Auan_ Rabedd Peyes
SISO poesh e aue
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ARTICIEV] _ INCORPORATOR: The name and address of the In:orporator is:

ALAN Propedd Pewes
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d atures:

Having been named as registepe
corporation at the place desighs
appointment as re

hgent to accept service of
in this certificate, I am
ned agent and agree to a

process 1or the above stated
familiar -vith and accept the
ct in this capacity

: 4-26-19
Registebed Agint Dae [/
1 submit this document and

the false information submitted i

that\the facts stated herein are true. J am aware that
third degree felony as provided fo

ado ent to the Department of State constitutes a
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