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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE1 NAME: The name of the corporation is:
AV Fworida \lho'estler | ow.

T I P FFICE;

The principal street address and mailing address is;

220\ N 74 Ao

Zx. 200
Migmi, Sonde 25327

ARTICIEINT  SHARES: The number of shares of stock is: oD

ARTICLETV _INITIAL DIRECTORS AND/OR OFFICHRS:
Franusw Bl UMOOWO'\_OJ& (f)

ARTICIEV __ INITIAL REGISTERED AGENT AND STREET /\DDRESS:

The name and Florida street address (PO Box not acceptable) of the regis-ered agent ig J

Clancisco Bl  Monvoig 3
2801 paws MY Ave 8o X 200
Miam;  Flonda 223120

ARTICLEVI ~ INCORPORATOR: The name and address of the Incorporator is:
FronQO o A bQ\ NN T O ?}

280l NwW_ 34T Qve X 200
Momi Ainde - 33V22
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_—

ired Sj t S:

Having been named ag registered agent to accept service of process for the above stated
corporation at the place designated in this certificate,

: 1 I am familiar with and accept the
ap?tment as registered agent and agree to act in this capacity

\{Jm ﬁf,b/gj 2

Registered Agent T Date

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

the false information submitted in a document to the Department of Sitate constitutes a
third degree felo y as provided for in s.817.155, F.S.

L~ \ F@b/ﬁ/?_?_

Incorporator

Date

-



