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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 (Profit)

A'KH—QIELNAM,E; The name of the corporation is:
22/ 1a poopieek  Tie
ARTICLEIL PRINCIPAL OFFICE:

The principal street address and mailing address is:

[ATAN AW B4 tep
Mams £l 22|73

ARTICLEIN _ SHARES: The number of shares of stock is: /(07

ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS: NI
utemo Azeuuy (P) = g;
Roeg L. Beenanpez  (VA) S FEx

|
h

ARTICLEV ~ INITIAL REGISTERED AGENT AND STREET AI)DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Avtomo A.IZCU%

JATA et 24 dee.
Mamy £, 2283

ARTICLEVE INCORPORATY( Z‘R: The name and address of —the Incorporator is:
Atonid AReoq (AU S BA L. Hiami§ 23A3

&)g L Hetrmoner (404 a0 o4t Miay ¥13362
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and accept the
-ipacity

Bistetdd Agent iyl

I submit thig document and
. ] affirm that the f:
the false info ation submitted in 2 docm“:maal:::tﬁ:ost tallnt

the ed herein are tru¢. I am aware that
degree felony as provided for in s.817.155, F.S.

e Department of State constitutes a

O
//’ corporator t{ ’:'at:




