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ARTICLES OF INCORPORATION

Ln comphance with Chapter 607 (Profit)

ARTICILEY _ NAME: The name of the corporation is:
Anaf}/s ’ru: ;rNSfﬂﬂiL/—HZWU )/\/C

ARTICLEII PRINCIPAL QFFICE:
The principal street address and mailing address is:
8294 Key Uopt C2. Ael 1624
MAPLES FZ 3‘”/9

ARTICLEXN _ SHARES: The number of shares of stock is: ) O()

ItS:
,Aauﬁly Hernmme = Caroaas Zos)

ARTICLEY__ _INITIAL REGISTERED AGENT AND STREET AIDRESS:

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

Arlen Hernandes Carclena ]
5204 yey Poual Cir _ppt 26
Nap\es Al 3409

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:

AT €Y Uernandez  Cordena
S20Y vey Poyal Cir Apr Jb26
Naples £l 3419 -
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Required Signatures;

HaViI]g been

‘ t named as registered agent to ac

corporation at the place designated in t l:- p. t service of Drocess for the above sta
thi e ted

appointment as regj certificate, I am familia, wy
Tegistered agent ang > with and accept th
agree to act in this . P ¢
capacity
07/
Dare

Pegistered Agent % ,L
/




