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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
ARTICLE[ _ NAME: The name of the corporation is:

| Alopawoens Metal Healhh _Yas0

ARTICLE NI _PRINCIPAL OFFICE:

The principal street address and mailing address is:

235 € §ar Uileau, F 23010

ARTICLEIII  SHARES: The number of shares of stock is: { o l'D
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The name and Florida street address (PO Box not aceeptable) of the register:d agent is:
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