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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chaptes 621, F.S. (Profit)
ARTICLE] NAME

The name of the corporation shall be: anm &M’an ' /’C
A y ™ c -
ARTICLE I PRINCTPAL QFFICE '
Principal gireet address

Mailing address, iff different is:-

W—

S e

Rt s FL 33728

ARTICLE It PURPOSE

The purpose for which Lhe corporation is organized is:

/}nj and  adl Lawﬁf buginess.

ARTICLEIV SHARES
A e otk is: J0O Share & L/0.92 gack

R EV

0
Name and Tide: Hobertr Prnea ptéNamcnndTiﬂc:

Address 2979 MW & ferkice.

Address;
AMiane F4 33706
Name and Titie: Name and Title:
Address Address:
Name and Title: Wamc and Title:
Address

Address:
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Narne and Title: Name and Title:
Address Address:

ARTICLEVY? REGISTEREDAGENT ) ]
MM_E% (P.O. Box NOT ncocptable) of the registered agent is:

The
Name: oberfo Lrada.
Address: 2979 MW Y ferrace oo
Uiarne FL 33125 R
se 3 T
TICLE IV ATOR : “?f >
The pame and addrexy of the Incorpormor is: - ;; :-ﬂ
Name: K‘DAU"}'D A necada . RN -]
A : 2?}}¢i Fyre "/-{'c//acc.. =
Irene FL 33725
_ ; L 1 4/2'0 _(OPTIONAL)
five days prior or 90 days after the

Effective daie, if other than the date of filing:
(Lf an efftctive date ks listed, the date mast be specific and cavnot be more than
filing.)

Npte; Ifthe date inseried in this block does not mect the applicable stamitory filing requirernents, this date will not be listed as
the documnenit’s effective date on the Department of State's records.

regisiered ugeni (o accept service of provess for the above stated corperation at the placs designated in this
the appointaent oy registered apent ond agree to oct n this capacity .

Having been noned as
certificute, ¥ am mw
- A -~ o \"\lzo
Required Signaiure/Registered Agent Date

I subemit this document and affirm that the facts stated herein ore trae. 7 am aware that the false information submitted in a
e Staze a third degree felony as provided for in 817155, F.S.
- ol' 'q':bo
1 |9

document to the

- ‘
Required Signatuft Tncorporator



