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ARTICLES OF INCORPORATION

In compliance with Chapter 6oy (Profit)

) -l.a RTICLE I -NAME: The nnm.f.: of the corporation is
___ ABREVOLUINON MiaMt N

© ARTICLE LK PRINCIPAL:OFFICE;

'fhc principal streat addrfess and mé_iii_ﬁgiﬁddress Is:
1804 Sw 153 M 4 (02!
Aigmi £ 5513 ‘

L MMI_SHABE& The number of shares-of stock is: oc

o 600w S Ive e 0B
| o o £l »0H

X bo-eg 7202
ALY 27

The name 4nd Florida street address (PO Box not accentahle)

of the recistered agent is:

MAEANDYD (ArALS | 16004 §1) TEHRRE (03] digms B 339

WW _INCORPORATQR: The naincand addréss of the Incorporator is:

Hanandud (anal s
6804 Sw 121+ Pl # 03]
g £loadu 3311
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Hanx_x_g:_b_f:e_t_z ti.?.me_dAas regis_fered agent to accept service of process for the above stated
corporation at .the-:p]_ace Flemgn_atéd in this certificate, I am familiar with and accept the
ap]_)omtme_nt,as registered agent and agrée to act in this capacity

Repistered Agent '

the false infornidtion subinitted in‘a document to the Depari: ate congtitu
¢ HAISC Intormation sub ed | ent to the Départiment of State conStitutes a
thlr!%@?ﬁtgt_:;felogy-as; rovided for in's.817.155, F.S. - N

I'submit this document and affirm that the facts stated H’ergih’ are true, IL.am Qﬁarg that

[
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Incorporator

Date




