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Enclosed is an orlginal and one {1) copy of the articles of incorporation and a check
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Corporaﬂon Act, heraby adopt(s) the faﬁ'awmg Aﬂic]cs of !ncorparaﬂon

ARTICLEI NAME

The name of the corporation shall be:

A AnGela DAVCERS 4 EScoRTS  Twc,

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

7 3y
265 SocTh Feperal Brobway
Ocerfreln Beach R 33y,

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

is:
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ARTICLEYIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
2% hayor _QClOb2R 19 _9F
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NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
desigaation of officers.
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CERTIFI

REGISTERED

4

* " OFFICE/REGISTERED AGENT, IN THE STATE OF FLORID

L Thenameottocoportonis. ¢ "AVGlA Davesrs e 5ams wer

2. The name and address of the registered agent and office fs:
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265 SootH Peduwl Yoy

(¥.0. Box or Mail Drop Box NOT, ACCEPTABLE)

Doopin Bos B b

(CITY/STATEZP)

Having been named as registered agent and to accept service of process for the above stated

T corporation at the place designated in this certificate, I hereby accept the appointment as registered
N { agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
Y ,"';5-._ @ S relating to the proper and complete performance of my duties, and I am familiar with and accept the

i 9{%‘%& obligations of my position as registered agent.
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