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ARTICLES OF INCORPORA'’
In compliance with Chapter 607 and/or Chapter 6;1::[ IS.)Squmext)

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

’%W{fj AopsTer Cop
TICLE I AL OFFICE:

The principal street address and mailing address is:

2535 . Zbm Ave Vot ST Rlevshory =) 33713

00

ARTICIE II SHARES: The number of shares of stock is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR QFFICER;
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET AI'DRESS:

The name and Florida street address (PO Box not acceptable) of the registe »:d agent is:

Mogdiel ApFiner i _Sw_S4 T Arami . E1 3370/

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
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