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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]I _ NAME; The name of the corporation is:

Acke RoyarLsy 1, Tuc

TICLE AL E;

The principal street address and mailing address is:
12207 5w 4 La

Miass €L 2318% -\ 21

ARTICILE I SHARES: The number of shares of stockis: __ ' Q Q

Arranop C Voazguez (e oioenT  AnD CEQ
.V L REG ED A ND JDDRESS:

The name and Florida street address (PO Box not aceeptable) of the registered agent is:

AR mance <. Vazaw ez
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ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:
2071 5w G Lw
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Aowvianco . Vazowez
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e Si ures:

Having been named as registered agent to accept service of process for the abov
corporation at the place designatedin this certificate, Y am familiar with and ac

appointinent as@ster agent and agree to act in this capacity

P e

I submit this document and affirm that the facts stated herein are true. I am awanr

the false information submitted in a document to the Department of State constity
third degree felony as provided¢Tar in s817.155, F.S.

L

T




