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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:
A \) F Y "hANS pof’f—/xho N CO}Q‘J{) .
PRINCI

The principal street address and mailing address is:

3678 S (onerass Pve.
Dmln« gfrm)@\j} (T8 BING )

ARTICLE 111 SHARES: The number of shares of stockis: _"2 (O (2 O

ARTICIE IV INTITIAL DIRECTORS AND/OR OFFICELS:

Cpolos A Pores - Peosilon i

ARTICILE YV INITIAL REGISTERED AGENT AND STREET ANDRESS:
The name and Florida street address (PO Box not acceptable) of the regisieced agent is:

Carlos A, Corer. 273 S (ongrass Ave
7 Sﬁ)rmc;( T 224

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
( e los A, ’?&Fcﬁ L671% S (on Epfe,g;t Pve

Vel Springs  FL 23UG1

62/03
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