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ARTICLES OF INCORPORNIION

Mhe undoersignoed ppecorporadtor(s), for Lho purpose ol forming n
gorporation under the Mlorlda Bupginess Corporatian act, horoby
udnpt(ﬂ) Lthe following Artlcle of Incorporatlon,

ARTICLE 1 NAME

The name ol the corporatlon shall pe:

Aluminations, Inc.

ARTICLE II PRINCIPAL OFFICE

‘Phe Principal place ©of business and mailling address of this
corporation shail be:

‘principal place: 1103 5-‘Plnellas #69
Tarpon Springs, rlorida 34689

Mailing Address: p.0. Box 195%
rarpon S5prings, ylorida 34688

ARTICLE III SHARES

the number of ghares of Stock that this corporation is authorized to
have outstanding at any one time jis:

100 of Common Shares




ARt ICLE 1 v 1 NCORPORAT()" ()
Tho NUNG and prreot addro8s of 4o Jpeorporator to Lhoso Artlelon of

tnecorporal lon jn:

Michaol g

. vla

&303 S. pinollar #6Y ’
I'nrpon Springs, Flortdn 34689

auricL Vo OFFICERg o rHE TNCORPORATION

prosident:  Miepuel Doyle

The undorgigpnod LncCfPOratmyr fun gxocutod thono iclos of
IncoOLpPoration this #w,,m_ﬁhéﬁQV’“ day of 4:£ﬁ§zu2 '
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CERTIFICATE gp pegluNATION OF
O LBTERED AGENp /g gTERED OFFLICK

PURSUANT 70 i proviSLIONS op SECTLON c07.0501 OR 617.9501, FLORIDA
Hlll,\'l'[{"l"l‘:‘:%l,‘ TR UN])ERSJ-GN,ED (:()lt[l()l(nuiuluﬂ' ()I{(”\N:‘.:&].‘:l) UNDER 7;;1“.‘!' LAWS OF
g STATE OF pLoRIDA, SUBMLES gy ) oW NG STATEMENY [N pis LONATING
s REGLSTERED ()l"l"lCli:/l“?'(,]‘h'l':““".b AGENT, 1N THE 5'TATLE OF FLORIDA.

)
1. The name of the corPOration g,. apjuminations, inc, PRI
M |"_.,l€'-4‘ (‘.
e, w1
e N - U:" W ‘f"\
2. The name und address o0 the pegigtercd 899Nt and office J4° EB
= i.“[' :: .
-'”'./ ":“’
Michao) 2 -
*l Boyle 25 SR
.1.103 S. pinollas #09 war @
I(lfpr)n Sprlngs‘ F],Oridu 34639 e

(B13)934 6512

llaving been named 88 F991ster ent and to accopt service of
process for the above Stated corggmuﬂon at the place lzles‘ignm;ed in
this c¢ertifjcate. 1 hereby nccept the apPOintment ag reglstered
agent and agree to act iR this gyppeity. I fUrther agree to comply
with the provisions 0f all sygeyres relating to the proper and
complete performance of MY dutioeg, gnd 1 am familiar with and accept
the obligations of my POSition ag’'registered agent.
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