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The undersigned incorporator(s), for the purpose of forming a corporation undar the
Florida Business Coiporation Act, hereby adopt(s) the following Articiles of Incorporation.

ARTICLE) _NAME

Tha name of the corporation shall be:

AFPFIAPANME FNBAIES FRPMEMISING  TNC

ARTICLEN PRINCIPAL OFFICE

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

12 Kamal Pavk Lay
Cape ('awrd =/ 32904
ARTICLE I SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

/000 SHARES 7 CoMmel)  Srach
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The name and address of the initial registered agent is:
Pﬂ?lf‘jd_},ﬁ ). La Maxeco .

112 hama! Pky

Cape Cocal, Fl 33904




ABTICLEYV __ INCORPORATOR(S)

The namals) ond stroot address(os) of the incorporator(s) to these Articles of incorpora-
tlon Is(are):

PAVIL & THYLZY
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The undersigned Incorporatar(s) has(have) executed these Articles of Incarporation this

2/ day of Mage h - 1994 .
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. ‘The name »f the corporation Is; A LELZRPABLE  FHPRICH  FRANwiSING #1E

2, The name and address of the registered agent and office Is:

P(Utrici@ K Le Mavry

(Name)

112 kamal Pavkiway
{P.0. Box not acceptabls)

Cape Coral  FL 33 90¥
’ ! (City/State/Zip)

00:11HY 8-udv9p

Having been named as registered agent and to accept service of process for the
above stated co/poration at the place designated in this certificate, | hereb accept
the appointment as registered agent and agree to actin this capacity. 1 fu g

o comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and f am familiar with and accept the obligations of my position

as registered agent,
% (Signamr.al ;

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 3X3/Y




