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ARTYCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME

The namc of the corporation shall be: A V M 5_{()()(*5 Cor F .

ARTICLE XI__ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

-

o
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2180 hey 24th St Alnr‘B

omi  EL 33142

ARTICLE III PURPOSE
The purposc for which the corporntion is organized is:

An/u ;,)no/ 9// /aw[u/ Am:'ﬂﬁSS

ARTICLEIV SHARES
The number of shares of stock is: ‘O O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
19(?.5.& en)(' Namec and Title: D ¢ LUQ_LQ_&)QS Name and Title:
Address
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2180 Nep2uth St Apt 3 Address

Mismi FIL 33142

\/n'cc P'C'S'Jmh\'amc and Title: ’ (s} M O Name and Title:

Address 2180 N 2'4“1 sS4 Agfi Address:

Hismi EL 33142

Name and Title:

Name and Title:

Address

Address:

/7200000 76 24 =
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Name and Title: ___ MNatne and Tide:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: AE}(’J D-QUI.J }“{Dlu;e [/JHA_[DL)OS
Address: 2190 ne) 24th S+ A{D"‘ 3
Hlbr‘hr' FL 33' 42

ARTICLE VIT INCORPGRATOR

The name and address of the Incorporator is;

Name: A'33d Qzuid ﬁm‘u}c l:{;'ﬂa/oéos
Address: _2’30 N ZLI‘H'\ 5;‘ A’b'£3
Miom: E1._ 33192

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)

(If an cffcctive date is listed, the date must be specific 3nd cannot be morc than five days prior or 90 days after the
filinp.) '

Note: [{the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document's cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar wij ept the appointment as registered agent and agree to act in this capacity
1 ﬁz ozloz2020

Required Signaturc/Registered Agent Date

I submit this document and affirm that the facts seated herein are true. 1 am aware thar the false information submitted in a
document to the Department anstitutes a third degree felony as provided for in .817.1535, F.5.

o3lo3(2020
Requifed Signature/lncorporator Date
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