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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 (Profit)

ARTICLEL _ NAME: The name of the corporation is:

Aor /’FQSLUOU\ '\mfpfov‘k' CONY

ARTICLEIX  PRINCIPAL OFFICE:
The principal street address and mailing address is:
401F ©Y KVL?J-'\ ave 22%0% ovlandc

f\ Dde(p

-

TI 11 : The number of shares of stock is: lc)_o

TICLE IV INTL D (0] ERS:

Dove Elizabad W calindn  Tharve o
(p) B

ARTICLEV __ TNITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not aceeptable) of the regis-ered agent is:
!
Doy & ék?qbeﬂ’l (‘_ga{(ld(f o 1hawos _
to13  orfneq ave 34709 Ovland 0

lorido _

TICLE VI INCORP: : The name and address of the Incorporator is:

Voo Llizabeth Calinds  Thurroe
401+ orﬂmq ave 31 809 mlando

Lol -
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ired Signatures:

Having been named as registered agent to accept service of process. for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

TPova Elizﬂbt‘“ﬂ (?_q_\mdﬂ_j_bam

Registered Agent Date

I submit this document and affirm that the facts stated herein are tm:e. I am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in s.817.155, F.S.

Peva EJ,fZal%ﬂﬂ G)all'l’id'o Woare

Incorporator Date




