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Avticles of Incorporation

¥
1. The e of the corporation shall he:

AlTordabife Applianee, Ine.

e

2. The principul place of business and niniling address of the corporation !?5

3156 8. Orange Avenue, Sutite D
Orlando, FI. 32800

3. The corporation shall have the authority to issue 1,000,000 shares of stock.

4. The registered ugent of'the corporation is Kevin 1. Woods and the registered street
address is 3156 8. Orange Avenue, Suite D, Orlando, FL 312806,

5. "The initinl Board of Directors shall have 2 members whose nmines and addresses are as
{ollows:

Kevin L. Woods, 2435 Canterclub Frail, Apopka, FL, 32712
and
Steven M, Austad, 2939 Monaco Court, Orlando. FL 32806

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is Kevin L. Woods whose street address is 2435
Canterclub Trail, Apopka, FL. 32712,

ate _/1f34 Lop Z)mé

In‘forpor r

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 provisions of all statutes relating to the proper and complete performance
of my duties, and am famifiar with and accept the obligations of my position as registered
agent.

Date ‘f/ H_/?é M/ Z)mé
| 7

R{:Qislere Agent




