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ARTICLES OF INCORPORATION
I'n comptiance with Chapter 607 (Profit)

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

ALbwerne. Seevice e |
The principal street address and mailing address is-

90 W éﬂé’/ /f?ro{af. Q8 A 5
Aﬁ& Awga/a Zstondt B 2844

ARTICLEII! _SHARES: The number of shares of stock is: . /20

Dot Af/me, e (P

The name and Flonda street addrzss (PO Box not accepmhle) of the registered ajent is;

__Harten Aymee Albuerne
_Q_UO L0 Dag_' harbor DY:H-*S
bay harbor  _IS\andc Fl SANY

ARTICLE Y], __INCORPORATOR: The name and address of the Incorporator is:
__Marien  Aymec Alobverne
o 1w bay habor DeFFS

oay _hacher Tslands £1 23154
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certifica

te, I am familiar with and accept the
appointment as registered agent and ag 0 act in this capacity

%A) Amic Afbwin | /(é'}b{zﬂa

" Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information sibmitted in.a docuiment t

0 the Department of :State constitates a
third degree felony as provided for in 5.817.155, F.S.

/z-/g%d dpee Bipesne - L0 3 /202

Inéotporator i ‘Date
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