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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

" ARTICLEI __NAME:; The name of the corporation is:
AbH Wygﬂqpll/ Lenpi aup Py Tix 2

_ /
* ARTICLE Il PRINCIPAL QOFFICE;
The principal street address and mailing address is:

1062 NU) 124TH Place Mipu) FL 33185

ARTICLE I _SHARES: The number of shares of stock is: {0 €
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The n d Florida s adress (PO Box not accele) ofth registered agent is:
JewviFer Es ]OEJZD'A/ bonzales
103 M) 129 TH Elace Mipmi FL 3316
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ARTICLEVI _ INCORPORATOR: The name and address ofﬂlelmorporatorls
Jewu Fer FspeRon lzoyzhlez. -
1062 Nuw/ J26+0  Place =
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Required Signatures:
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Having been named as registered agent to accept service of process for the above stated

in this certificate, I am familiar with and accept the

appomntment as registéred agent and agree to act in this capacity

Iy LB
Regiierod Agont Date

I submit this document and affirm that the facts stated herein are trus

. I am aware that

the false information submitted in a document to the Department of Sitate constitutes a

third degree felony as provide 8.817.155, F.S.
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