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

ARTICLEI __ NAME ﬁr
The name of the corporation shall be: AQN\ ZEC\Eﬁ{?A
ARTICLEH _ PRINCIPAL OFFICE

Principal street address

D ANCAME ~
Coretr J,/HB/géj. f[;;iS/‘S}/

Mailing addr:ss, if different is:

SAME

ARTICLEIH _PURPOSE

The purpase for which the corporation is organized is: 3 AM 4’ ﬁ‘r\)ﬂ L(E R ‘465 QC/ DE/
(To

ARTICLE IV SHARES !{)U
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Neme and Title: AKMJV / Fol:(!f (P) Name and Title:
adess _BSD_Salomancd Bveth B

L0ra\ (adnles £ zBiBY

Name and Title; Name and Title;

Address Address;

0 :6 MY {L- R0 igNe

Name and Title: Name and Title:

Address Address:
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(conti.)

Name and Title:

Namec and Title;

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Arny leck €

Name:
Address: ’aSD’ Saldmancg Ave+H3

(oral _(ables Fl 331394 -

ARTICLE VII INCORPORATOR ;

The pame and address of the Incorporator is: r:_:
Nare: Arny  Lece - _
Address: 2SO Salamanrka fveHs 3 i :

(&% ]

-

Coial  (Qables  Fl 33134

Having been named as registered agqntYo accept service of process for the above stated corporation at the place designated in
he appointment as registered agent and agree to act in this capacity

this certificate, I am familiar with andac p
m J/?éoe/

L/ ! / Date

Required SigL egistered Agent
Jacts stated herein are wrue. I am aware that the false information submitted in g
tes a third degree felony as provided for in £817.155, F.§.
7 Love/

I submit this document and affirm

documens to the Department of Sta hsti

Required 51 '\urdlncorporator / / / / Daic



