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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬂ,rw: %
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ARTICLE [ NAME L 2@ g
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The name of the corporation shall be: AVM SERVICES INC. wE o=
ra e - ij
ARTICLE 1] PRINCIPAL OFFICE 1:-:_.“ Sl

The principal place of business and mailing address of this corporation shall be:

1410 VILLA CAPRI CIRCLE, APT. 306, ODESSA, FL 33356
ARTICLE IH PURPOSE

The purpose(s) for which this corporation is organized is(are) to engage in any activity within

the purposes for which corporations may be organized under Chapter 607 and/or Chapter 621,
F.S. (Profit)

ARTICLE [V SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any
on¢ time is: 200 No Par Value

Article V DIRECTORS/OFFICERS:

The names, address, and titles of the Directors/Officers (optional). The names of
officers/directors may be required to apply for a license, open a bank account, etc.

ALIAKSEI V MUKHLYNIN, President, 1410 VILLA CAPRI CIRCLE, APT. 306,
ODESSA, FL 33556

ARTICLE VIINITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ALIAKSEI V MUKHLYNIN, 1410 VILLA CAPRI CIRCLE, APT. 306, ODESSA, FL
33556
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ARTICLE VII INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):

ALIAKSET V MUKHLYNIN, 1410 VILLA CAPRI CIRCLE, APT. 306, ODESSA, FL
33556

Having been named as registered agent to accept service of process for the above stated corporation at

the place designed in this certificate, { am familiar with and accept the appointment as registered agent
and agree to act in this capacity.
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