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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME: The name of the corporation is:

Algr‘w Qo \Wy Cove.  Corp
L L}
ARTICLE 11 PRINCIPAL OFFICE:
The principal street address and mailing address is:

7505 NW (eq [ .
M-\-Q\.M:e C\ovs A 339 Y -

i0O

ARTICLE 111 SHARES: The number of shares of stock 1s:

ARTICLE IV __ INITIAL DIRECTORS AND/OR OFFICERS:
O A O ¢ P\wa\ ;\(?\\vob
(P)

INTTIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICLEV
acceptable) of the registered agent is:

The name and Florida street address (PO Box not

_ Oroar. Aorey 00 ]
CTSTS NN 19 /N
miam  Flonda B0 .

ORATOR: The name and address of the Incorporator is:

ARTICLEVI ___INCORP

Omayr  foree 0o . i
TIsos W el (nh

mam_ Florida A0S

82/83
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Pt service of proces:s for the above stated

o o L i4 cextificate I am familiar with
Ppofutment as registered agetit and agree to act in this cupaciey "7 ¢

()

Y
Regisicred Agent. \ '_

Date

[ submit this docwment and affirm tha are

t t the facts stated herein are true. I am

! s 1 ue, th
the false information submitted in a d otument to the Department of State co?l‘:ﬁtutesa;

third degree felony as provided for in % 155, F.S.




