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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 (Profit)

ARTICIET _ NAME: The name of the corporation is:

-4AW_/VJ0 CorPonisl ol
ARTICLE 11 PRINCIPAL OFFICE;

The principal street address and mailing address is:

y920 YW 3380 7,2 ro." =/ S5/

ARTICIEIIl  SHARES: The number of shares of stock is: _ l OD

ARTICLE IV —INTTIAL DIRECTORS AND FFICY;
éj(,m &I

(cwié E.T AL aﬁ/ﬂé?‘_@)

.,

ARTICLE V INITIAL REGISTERED AGENT AND STREET AD.DRESS:

The name and Florida sireet address (PO Box not acceptable) of the registered agent is;

CanloS  (Orpet+ AT OnAD
530 Nw 33 M miam)_ £ R MF

ARYICLE V] INCORPQRATOR: The aame and address of the Inccryorator is:

ados Corkett Arronds —
£320 Nw 33 ove. mam, F | 34T
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Required Signatures:

Having been named as registered agent to accept service of process for 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

chisl?{cm Date

I submit this document and affirm that the facts stated herein are true. I amm aware that
the false information submitted in a document to the Department of ;3tate constitutes a
third degree felony as provided for jn s.817.155, F.S.

Incorporator Date



