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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 {Profit)

EIN- 99 -4290 707
Amm-&!\hm'rhe Name of the corporation ig:
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The principal street address and maj)
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ing address is:

ABME% The number of shares of stock is; _____,_Q> O
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The name and Florida street address (PO Box not acce

ptable) of the registere agent is:
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Having bheep named as registered agent to accept service of process ‘‘or the above stated
Corporation at the place degi ated in this certificate, I apy familiar with and accept the
Stered agent and agree to act in thig , apacity

Registered Agent

[ submit this document and affirm that the facts stat
the false informatiou su

bmitted ij 4 document to th
e felony ag Provided folr in s.817.15
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