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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL _ NAMEF: The name of the corporation is:

.’ AI g\Outh "{::70?/1‘.-(3{5.1 M@CL‘CW{. g\u,

ARTICLE K PRINCIPAL OFFICE:

Twe.

The principal street address and mafling address is:

3950 i /b Qut Sl 247 By
%e/a«é . 2012

¢ The qumber of shares of stock is; ' O—b

CTORS AND 1RS:
" Hild g l:'/_sa,- e ?(‘é’\(/a[wq d
Marna ( G,/c/e/ [fice Pres, o/m?/

6C i1 Hd 82l did~

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

h[l/ch Elrs4 é’ﬂ*ﬁﬁi '

3750 L /b Cup Subs 242 -AY
[1/4/@4{@ 2Z)| L

INCORPORATOR: The name and address of the Incorporator is:
ﬁ /jc, Ely banec

3750 W [b Quy Ul e Ay
fﬂo 22012
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igna :

Having been named as r agent to accept service of process for the above stated

corporation at the place ated in this certificate, I am familiar with and accept the
appointm gistered agen

d agree to act in this capacity

/ Registered Apent b — e
I submit this document and
the false information submj
third degree felony as pr
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