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Effectivg — - In compliance with Chapter 607 (Profit) .
e, Wg Ist, 2020
C

: The name of the corporation is:

Al p%q Tra St (oep.
ARTICLEII PRINCIPAL OFFKICE:
The principal street address and mailing address is:

[575% Sw Y4t | Mispmi £y 33194

ARTICIEINI _SHARES: The namber of shares of stock is: IC’ o
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LEV RE AGE WIRESS:
The name and Florida street address (PO Box not acceptable) of the registe=ed agent is:
AuSHn Andtneny Vobar
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ARTICLEVI  INCORPORATOR: The name and address of the Inecrporator is:
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Required 51

res:

Having been named as registered agent to accept service of process ior the above stated
corporation at the place designated in this certificate, I am familiar v 7ith and accept the

appointment as registercd agent and agree to act in this cipacity
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1 submit this document and affirm that the facts stated herein arc trve. [ am aware that

the false information submitted in a document to the Department of 3tate constitutes a
third degree felony as provided for in s.817.155, F.S.
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