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ARTIELES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] _ NAME: The name of the corporation is:

Aalbua and \&m\\xi Cof’b

AB.MJL_P_B_NQ_MM«_

The principal street address and mailing address 1s:

S24 <W L Terree
ANvavwa ?L 225\ 47D

EIl S . The number of shares of stock is: \(fD

ARTICLE]V INI'[IAI DIRECTORS AND/OR OFFICERS:

V) albina Vasain (\F)

202 Hd 17 S

R
ARTICLEYV - -INITIAL REGISTERED AGENT AND STREET ADDRESS: '

The nam&and Florida street address (PO Box not acceptable) of the registered ageritis: '

/\bd\\o ne VA L

5724 SW (2 \elace EE
\}\\\amuﬁgﬁ > 4>

R: The n?me and address of the Incorporator is:

62/83
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Required Signatures:

Having b?en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar wi

: th and accept the
appomtmen]/f regi agent and agree to act in this :apacity
o /
R '
‘@4/ e 9/7 // 2
- Regisiered ‘Agent N

Date

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a
third degree felony as provid

ent to the Department of Sitate constitutes a
for in s.817.155, F.S.

/
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Incorporator Date o
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