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The undorsigned

Incorporator(s), for the purposs of forming & corporatioy
the Florida Business Corporation Act, horoby adopt(s) the following
Incorporation,

ARTICLE| _NAME

The nama of tho corporation shall bo;
Amlion  jureemes M.

ARTIGLE || PRINCIPAL QFFICE

The principal place of business and mailing addross of the corporation shall bo:
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ARTICLEN CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have
outstanding at any one time [s:

/00
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The name and address of Initia! registered agent is;
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H36000004EEs KATHERYN DELFING
CONTINENTAL STAMP & SEAL
8744 3. W, 113 STREET
MiAM, FLORIDA 33175 - 5929
(305) 232 2228
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The name(s) and

stree! addross(es) of the in alor(s) {0 the
Incorporalion Is(ara); (e2) corporalor(s) to thoso Articies of
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1. The name of the corporation [a: //M/&;v A/?EZ%?A’J 4(:',

2, The name and address of tho registered agent and office |s:

Ava A Ausow
(NAME)
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(CITY/STATE/ZIP)

SIGNATURE_(Lpta_ . Losspr

(corporate officer)
TNLE  FRESIDENT .

DATENacef 26, /P F6

HAVING BEEN NAME REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THI3
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT 7O
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE _.Q‘-'*ﬂ-_@_-ﬁmm._,
OATEM Guoh 26 (T
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