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ARTICLET  NAME: The name of the® corporalion is:

Ah”i € Ry CAM WLHole satle. Tra é(_rig I C,

ARTICLE I PRINCIPAL OFFICE:

The principal street address and matling address is:

112 NW Fir Gler Ter MZ, 13
RUAM] FL 22128

ARTICLE I1I SIIARES: The number of shares of stock is: OO

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:
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ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADI'RESS:

The name and Florida street address (PO Box not acceptable) of the registere] agent is:
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ARTICLEVL _ INCORPQORATOR: The naree and address of the Incorporator is:
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LeZamils CORPorAITR

Having been named as registered agent to accept service of process for the above stuted
air with and aceept the

corporation ui ihe piace designated in this certificate, I am familia

a ,poim?en,t as registered agent and agree to act in this 2apacity

T/Jﬁ-/éxmg(

- Registered Agent Date

1 submit this document and affirm that the facts stated berein are trie, 1 ani dwdfe that ™~~~
the false information submitted in a document to the Departieni uf State constitutes a -
third degregfelony us provided for in s.817.155, F.S. . )
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