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ARTICLES OF INCORPORATION

In compliznee with Chapter 607 {Profit)

ARTICLEIL  NAME: The name of the corporation is:

AJIDBO (ac _

ARTICLE 1L __PRINCIPAL QFFICE;
The principal street address and mailing address is;

04 W Flaglew sb #L w25 Mpb 4-p
s
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ARTICLE 1IN SHARES: The number of shares of siock is: | (D

ARTICLEIV . IN|TIAL DIRECTORS AND/OR QFFICIRS:
[ois Badees Cordhdag, - Borach

ARTICLEY = INIT]AL REGISTERED AGENT AND STREET A DDRESS:

The name and Florida street address (PO Bos not acceptable) of the registered agent is:
Lvis _andres  (ardonQ Bogg
o4l _w flagler s+ £) 2313S_papt
H-B_ miom

ARTICLEYY INCORPORATOR: The name and address of the [ncorporalor is:
Luis andreS  (rdong_ Gog o _
S04\ w Aaglel Sy @ 33135 At 4

Moy _
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Reqguire natures:

Having bfeen named as registered agent to accept service of process {or the above stated
corporation at thefplacc designated in this certificate, T am familiar with and accept the
appoiitmefnt as regis_leret}r agent and agree to act in this izapacity

* p(a/ LL %

Registered Agent

[ae

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of $tate constitutes a
third degree felony as provided, for in s.817.155, F.S.
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