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JARTICLES OF. INCORPORATION
> L In: r:omphance with' Chapter 607 (Pmﬁt) s

v,
2

wos 9
ABML_NALE_ The name of the corporation is:

_AAG wihdecole Cocyices Corg.

ARTICLETI _PRINCIPAL OFFICE:

The principal street address and mailing-address is:
1900 Pasadens Rwd AT 205

Pﬁmbro\;e p«\ee, , L 33024

mmM-The_numberof shares of stock is

Aweclo A\e\mam&om&a | LP\
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The name and Florida street address (PO Box not acceptable) of the regls'ered agent is;
A [.Fredo P\\&\ andep )\met

’HDO ?O.::adena Blud. a1 Yos
Pembrove ’?\Ylee: fL 33024

ARTICLEV] __ INCORPORATOR: The name and address of the Incorporator is:

_Algeedo Ne.\mdro Gomez

900 Q%Gdena Bwel-  agT {os
Yembrove, Ywes g), 3302y
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Having been named as registered agent to.a

‘corporation at the plaee demgnated in this certifi

appomlment as registered agent and

s Domec,.

ccept service of process for the abeve stated

cate, ¥ am familiar with and accept the
agree fo act in this capacity

L 0Eig-20
i/ Registered Agert Date
- Lsabmit this. document and affirm that the facts stated herein are true. [ am aware that
the false mfpnnanon s

the rin sithmitted in a document to
third degree felony ag

the Department of State constitutes a
provnied forins.817.155, F.S..
Méﬂfo . O5-18-20.
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