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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)
ARTICLEL  NAME

The name of the corporation shall be: Q)p\P rQ\r(/L'\ mr/q-r/ ACJMS ]:\ [

ARTICLE I PRINCIPAL QFFICE

. Pringypal street addregs Mailing address, it different is:
zp 2 £ e ) Xfaven Ave
.\NT8 Clon

Mme toulre, L 33790

ARTICLE 11l PLURPOSE
The purpose for which the corporation is organized is:

th{ﬁ_gvf’_b\@l ‘}’Ir\

AN A e Solud, ons V\Jt%\ PQ@A( il VP[Q@MCL/M/&J
QZ\{ fllopdfi/‘}t’\"\ PW\(} 'Z”NL’\/*V\,CPJ (/OVO/
SR LS.

ARTICLE IV  SHARES
The number of shares of stock is: [ D O O

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Naane and Title A4 e (s ﬁ; ch MJ SRS Name and Tite.

Address \ODE (’\,“(’/\_JJH AVE Mddrcss:
Anud T oo
helboueare, C1 3396

Name and Title:

Name and Tatle:
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Name and Title: Name and Title:

- oo

Address Address:

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

Name: AN“‘ l/\(_) “"Y Q e LIAR(JS‘)J

Address: 1008\ gf\ag\-)d {MAN a!T,l
LD [ 7224

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: A’VH\O/‘\I \/ R 1O h A—RASOp)
Address: a { NM /_h Lfef\’ AVP Bﬁd F/ O()fL
(\’\P\bouﬂmfrt 2350

ARTICLE VIHI EFFECTIVE DATE:

Effective date. if other than the date of tiling: (OPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: It the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ax
the document’s effective date an the Department of State’s records.

Huaving been naemed as regmered agent to accept service of process for the above stuted corporation af the place designated in this
certificate, | a:’nfffﬂh coept the appointment as registered agent and agree to act in this capacity

3NN, )b/c:vaa

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a

document to the Depagtment of State constitutes a third degree felony as provided for in 5.817.153, F.S.

Required Signature/Incorporator Date
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