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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEL NAME: The name of tn_e corporatlon Is:
Algu@sle- g‘mx\,mé\ M Tonc:
ARTICLETL _ PRINCIPAL OFFICE
The principal ; ermi address and mailing address is:
023 3O 1% [« Miame .. ﬂ 22065
ARTICLEIN_ SHARES: The number of shares of Sock &. | O O
&m v lﬁaunmvm&&&ﬂm@ﬂ;& =
O-“QL\‘ES - ‘ 9‘<ﬁ£ L . ' ( T‘
\ \ T ) o B
= i “:'!.é ; . i
N L S
"‘.‘l-—‘ >
“E g
ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS:
The n e and Florida strec

ddress (PO B t acceptable) of the registerad agent is:

m&is ESa, Yetef .
Woud' S U Iy Mm H 335 -

t

[ I . 1T . B
B.L(% OR: The r@»e and ad(iress of the Incorporator is:
& fﬂ.g n

h Mto.m, Ej( 7)?JUR>S

LAt
i




-11/95/2813 21:37

3852201448 LAZARUS CDRPdRQTE PAaGE  83/83

Fon 33 - )5[46ST

ired

Having been named as registered agent to accept servi
corporation at the pl

S
ce of process for the above stated
ace designated in this certificate, I am familiar with and accept the
appointmc&t\js refistered agent and agree to act in this capacity

D 3
\chigfc Agent

Date '

I submit this document and affirm that the facts stated herein are

true. ] am aware that
the false information submitted in a document to the Department of
third degree felony as propided f

State constitutes a
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