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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
. ARTICLEI _ NAME: The name of the corporation is:
-, 2 ?*
AC DisTangutdl Tie
g TICLE PRIN AL O E;:
The principal street address and mailing address is:
W40 VW TR St GWS Dot ,
U0 Y3
ARTICLE [XI ___SHARES: The number of shares of stock s: 100
o
_ e
. ARTI TRECTORS AND S =i
Foopoeo  Bequen lners () S %
s
"

ARTICLEV__ INITIAL REGISTERED AGENT AND STREET AD'DRESS:

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

Franfiecs  Heover  YiNnegd
oS40 w26 th St @its Do,

\onda  2DVA2

ARTICLEVI  INCORPORATOR; The name and address of the Incorporator is:
Franaseo Reaver . e fd
OSYD nny 26th St Calts Do),

onda 231 F2

Q7 | WA w1 A3 1207
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Registered Agent

oqlvil Wy
' Dae

I submit this document angd affirm that the facts stated herein are true. I am aware

the false information submitted in a d4
. ocument to the Department of’ :
third degree felony as provided for in s.817.155, F.S. P ent of State constitul

R _ ol oo




