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ARTICLES OF INCORPORATION
In corapliance with Chapter 607 (Pro&t)

ABJML_M The name of tne corporat;ton 15;

ARVANA 352 Zonf

ABIW

" The prinripal gireet address and mading address is:

59599 54 116 PL _Ocat A Y

344976

ARTICLETL - SHARES: The rumber of shares of stock is: / (90

ARTIC Iv INITIAL DIRECTORS AND/OF

Larclina 0(/%?5/5 /\/P/WKC‘S /)@/Qﬁ?(;/O-//)

4]/ do rIALOS /Df/m(/o (z//D)

i

——

The mame

ﬂ/ e clp f\/mvf% Del9adlp

Fiornda street address (PO Box not aceepiable) of the registered agent is:

5559 o //6/74 OCALA Y 3446

ARTICLE VI _I.N_._D
N L do ran dos Dc/w/o

= The name and address of the 1 ’Llcorpom’tor is:

555G Oy L PL Scnia FL 34476
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Having been named as registered agent

to adcept service. of prooess for the above stated
corporation at the place desigaated in this certificate, Fam famillar with and aceept the
appoidment as registered agent and agree 1o act in this capacity
%7/4@0/ o thitos Def 94do . o)z éoz/‘
[  Registered Agent v ' "7 Daw
1 submit this document and affivm that the facts stated herein

the false infermation submiitted in 2 doéum;eﬂ_t 1o the Department of Stale constitutes a
third degree felony as provided for in s.817.155, F.S.
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