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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

: ARTICLEL NAME: The name of the corporation is:
Al Foprpd STUAPS  Lavp
' ARTICLE Il __ PRINCIPAL QOFFICE:

The principal street address and mailing address is:

(0244 Sw 16 Tor Mgrm) £ 53157

ARTICLEIIL  SHARES:; The number of shares of stock is: l [ :'D
- bode (0

AR 5 1\
F&’fss Pasho

The name and Florida street address (PO Box not acceptable) of the reglstened agent is

God/nez

esse. Pastoy -
0744 Sty_69 +ur Mjami fl 23ISE _
ARTICLE VI INCORPORATOR: The name and address of the Incorp;r;Zor r? g
N2 Vst r- Godiviez T ; ,;Ee,
50344 W 164 4o Pllami A 3354 c%? - J@
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S S:
Having been named as registered agent to accept service of process 'or 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
e 217
[C Registered Agent " Date
I submit this document and affirm that the facts stated herein are trut. I am aware that
the false information submitted in a document to the Department of {itate constitutes a
third degree felony as provided for in s.817.155, F.S.
L |
Incorporator {iate
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