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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ML_NAME_ The name of the corpor;tio

n is:

Ap Cane  sevoiges. Conp,

The pnnmpal Street address and mailing address i is:

'—‘iq,#O DD 2d s LG v Elox/dqg
2D SE

AKIIQLE_HLM The number of shares of stock is: _/O ':)

ARTICLELV _ INTTIAL DIRECTORS AND ERS:
MeGaoting Tegnamde: \\59 i

JLDRESS:
The name and Florida street address (PO Box not acceptable) of the regis .ered agent is:

Mﬁ//&[xﬁ@ #ma/éz
7970 St - 57
Iy orgs  FL. 33,55

ARTICLEVI  INCORPORATOR: The name and address of the In: :orporator is:

M&,L@//m Fevrandez
W?C’ St 51‘7['—27‘ |
. FL. 33/SS
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Required Signatures:

Having been named as registered agent to accept sexrvice of process for the above stated
corporation at the place designated in this certificate, I am familiar vwith and accept the
appointment as registered agent and agree to act in this capacity

Registered Agent LCate

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

e/

Incorporator Date




