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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

AM The name of the corporation is:

Aitns Fburecs & Gipt T

ARTICLEIX PRINCIPAL OFFICE;
The principal street address and mailing address is:
(O Su/ 52 ST
/-'//?797/ A _33/35

ART1 ES: The number of shares of stock is: 100

ARTICLE D ND/OR OFFICIZRS:

AR v ; ENT AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the regi:tered agent is:

AAda eV Dora _
Feota)! &o 52 S+ B}
Miami ¥\ 32138

ARTICLE V] INCORPQRATOR: The name and address of the Tawvorporator is
Adaimy - Docts 3
12401 Su S2 SY
Mg ¥\ Z2TST i}
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I am familiar 1ith and accept the
agent and agree to act in this ¢ ipacity

Z7z3

that the facts stated herein are tru: . ] am aware that
ent to the Department of §1ate constitutes a

I submit this document and affirm
the false information submittedin a
third degree felony as provided fo B17.155, F.8.

e Ui 12



