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ARTICLES OF INCORPORATION

The undersigned incorparator. for the purpose of forming a corporation under the Flonda
Business Corporation Act. hereby adopts the following Articles af Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

A + Home ’Imq;muemc-rs’r Cﬁmpnh_Lj

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

IFHGY O\ Priunceton Lonre
Roce R&h\'} Flovide. 3349Y%

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

{000

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:  \/ |n|\\v~ — N0 0 eretern
18459 ol Panceten U\V.WQ
Beco Rotony Flovidoo 3347%

ARTICLEV _INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Viadinir Megenstern
12459 Od Printeton Lone
Beeo Reden, Floricla 33493

Yiodimir {V\srjansk'un 0%.27. (/7 7

Date

(An additional article must be added if an effective date is requested.)

Having heen named os registered agent and to accept service of process for the ahove siated corporation at the place designated in this
certificate, | hereby accept the appointment ay registered agent and agree to act in this capacity. 1 firther agree o comply with the
provisiens of all statutes relating to the proper and complete performance of my duties, and 1 am famifiar with and accept the

obligations of my position as rw
/ WFV ¥ lochyen Mueavetein oKX 2797

Slgmlu cn:d Agent Date




