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» ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S, (Pm& /,

ARTICLE 1 EDUARDD  AzoFrA

The name of the corpomaon shall b

ARTICLE IT PRINCIPAL OFFICE
Principal street address Maeiling address, if different is:

[75D S 32901
/L/mmf./i?_ 22 /45

ARTICLE Il PURPOSE REAL Ef7f=+7[E' Bus/wess

The purp 7Jor which the corpornrmn Is organized is:

Rent” A0 BYy FROPERTICS

ARTICLE IV SHARES ]
The number of shares of stock s / OO

ARTICLE V _ INITIAL QFEFTCERS AND DIRECTORS P

Name and Title: jqio 5w B&MG’T_ Name aod Titte:
Address /7//}’(7f FL‘BB/({S Address

EOVARDO AzoFz4

FRES OFE T

Name and Title: Narne and Title:
Address Address:
Name and Title: : . Name and Title:

Addregs ‘ Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name aod Florida street address (P.O. Box NOT acceptable) of the registered agent ig;
Name EDVARDD  Az20r/24

Address; /?SO SU) 22’1“11 C/—fl
MIAM L, FC 23745

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:
Ve EDuARLOD Azo[~ 1A

Address: !07 50 S(U %Q—M QT— ' .
MIAHT AL 33145

o

Having been named as registered Rgent ty accept, service of process for the above stated corporation ar the place designated i

this certificate, J am fumiliar with and accep, appoinimtent oy registered agent and agree b act in 'his capacity 4
QMW 30

J— r

Required Signature/Registered Agent Date !

T submit this document and affirm that the

facys stated herein are true. I am aware thut the Jalse Liformadion submited tn |
document to the Depa t of State cansti

a third degree felony as pravided for in <.877.155, F. ‘
—— n
~Janass Fo

[
Required Signature/Tacomoratar Dite /




