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The undersigned Incorporator(s), for the pu

rpose of forming a corporation under the "
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion,

ARTICLE | NAME

The name of the Corporation shall be;

ELLIO7T7 M/L/mﬂ?:’:‘q. INE

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of thig corporation shall be:
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The number of shares of stock that this corporauon is authorized to have outstanding
at any one time is:

/ Q OO0  SHARL(

ARTICLE IV_INITIAL REGISTERED AGE}7 AND STREET ADDRESS

The name and address of the intial regiviered agent is:

DEM IS PELL/OW
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NOETHBRY VILLAGE, Ft 3374y




The name(s) and street address(ss) of the incorporator(s) to these Articles of incorpora-
tion is(are):
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WOETHEORY VILLRGE, FZ 331y

The undersigned incorporator(s) nas(have) executed * ase Articles of tncorporation this
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Articles of Incorporation
Filing Fee - $35
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REGISTEAED AGENT/REGISTERED OFFIGE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
Undersigned corporation, organized under the laws of the State of Flarida, submits the
following statement in designating iie registered office/reglistered agent, in tha State of
Florida.

1. The name of the corporation is; AALL/OT7 LELLLMITED, N
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2. The name and address of the registered agent and office js: S - =§""§°'a‘
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Teol ERIT TREQMCE PR )y JUTE 1720

(P.O. BOX NOT ACCEPTABLE)

MORTHERY Vi Aest ¢ 27,4/

(CITY/STATE/Z!F)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED iN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
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