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ARTICLES OF INCORPORATION S a2
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The undersigned incorporator, for the purpose of forming a corporation under the Florida ";- ra ':lf-, ’f&
Business Corporation Act, hereby adopts the following Articles of Incorporation. %f«\ o E@
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ARTICLEI __NAME , , o = 2
The name of the corporation shall be: ,?a s %
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ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE m SHARES
The number of shares of stock that this 001pora1mn is authorized to have outstandmg at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial regtstered agent are:

The name and address of the incorporator to these Articles of Incorporation are:
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Signature/Incorporator Date

ARTICLE NI - See attached|

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in this
certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my dulies, and I am familiar with and accept the

obligations of my position as registered agent
‘ Date

Signature/Registered Agent N
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Names and addresses of officers and/or dlrectors (Street add.ress ONLY-PO. ‘Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: A‘A/k A Aluseesr o

Address: 0 2071 ANE &MAUE’\ 1L(’ P—j22 O
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Vice Chairman:
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Director: ___ Ar & A /J, /-Hua, RE 2w \’?\;(ﬁ "*; i
Address: 207 /\/C ZMA*UB 4? P-12720 %ﬂ -Bi =
. Tt O -
Migoi (. 3313% - oz o, T
/ oD = £,
Director: . . "j".bf-.-' ’-;
2z &
3

B. OFFICERS (Street address only - P.O. Box NOT accéptable) -
President: A‘AA'— A’ A [ (Wl 2 N A
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Vice President: . ) .
Address: - . L
Secretary: . e
Address; ) e -
Treasurer: AAA- ' A A—IUAJCEZ_ , .
Address: 9307 /‘/L’? Q-W‘{/Q‘UC #IQ‘JZ'ZO
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NOTE: If necessary, you may attach an addendum to the application listing addmonal officers and/or directors.
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(Signature of Chauman, Vice Chairmar, or any offreef listed in number 12 of the application)
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(Typed or printed name and capacity of person mgnifng application)




