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The undersigned incorporatoris), for the purpose of /ormmg a corporation un’ﬂo;' thc
Florida Business Corporation Act, hereby adoptis) the follo wing Articles of Incorporatibn.

ARTICLE | NAME

The name of 1hc corporation shall be:
A-1 VRGN PR T RO T

ARTICIEN PRINGIPAL OFFICE

The principal place of business and mailing address of this corporation shall ba:

3275 Wrookiyn Ave. Port harlotte, FL. 33952,

ARTICLE NI SHARES

The number of shares of stock that this corporation is aUthOFIZCd 10.haye outstanding at
any one time 00 Shares of common stock having a LG oL

1.Cu - dollar) per share,

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: Fomar aovidnd
3705 Hrooplyr Ave, Proert “harlotte, Fi. 33Ln0.




ABTICIE Y INCORPORATON(S)

Tho name(s) and street address(es) of the Incorporator(s) to these Aflcles of Incorpora-

tionisfarek: koo foevidal - a0y Brooily Ave. Pord Charlotue FL, 33050

The undersigned incorporator{s} has({have) executed these Articles of Incorporation this

C} . .- n4o
2th daVDf .Iul_. .19 15 ]
— N
e VORN G
B et et vt
Signafure< _ i
Foman masvidal
leﬂﬂlUrB
Signalure

) Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGN."..ON O}
REGISTERED AGENT/REGISTERED OFFEICE

. -1 PRUMI UM 1O8T CONTROL TMO.
1. The name of the corporation is: A -1 FPREMTUN

2. The name and address of the registered agent and office is:

£a & -1
ROVAN MASVTDAL ZR B e
(Nama) 3%‘03 - o
3295 Brooxlyn Ave '[_1‘:,1_‘% - E"‘i"!
(P.O. Box pnt acceptable) ;":Q' ':, U
Port Charlotte, Florida. 33952 53 2
(City/Stato/zip) ’

S registered agent and to accepr service of process for the

3 /poration 8t the place designated in this certificate, / here% accept
the appointment as registered ;—,r-gen.'and agree o actin this capacity. ! further agree
16 comp!y with the provisions of ail Statutes rela

mance or my duties, and ! am fa

i ’ ting to the proper and cornplete perfor-
miliar with and acecept the obligations of my position
as registered agent.
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Romar, hasvidal
(Signawre} —
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