TRANSMITTAL LETTER onAEeREiSILED

%epartment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: AG\.UI LS MﬂRKET inG I,UC'
{Proposed corporate name - must include suffix)

[ 2SS 1 Ba——1
07/ 22 9501095005
ek 70, 00 sl 70,00

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

™ $70.00 0 $78.75 Osi2250 . . 3813125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
‘ & Certificate

ADDITIONAL COPY REQUIRED

FROM: Mites M. p'Briewn, Je

Name (Printed or typed)
Address e

VERO PBepcd FL 3296M-39%7

City, State & Zip

Sti1-234-626¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

- D BROWN JUL 2 4 1998




ARTICLES OF INCORPORATION R 9N

The undersigne;z’ incorporator, for the purpose of jorming a corporation under the Florida
Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

AQuiLvs MARKET WG, NG

ARTICLE Il __PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be:
4450 MNorte ALA #i0FT T

P.o Box 3vyT
VERD BEacw FL 329bY-349Y]
ARTICLE IIT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

|, 600

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

MILES . O‘BrREN, JR.

Y4480 JorTH AR T 108

VERs BEnacd £ 32963

ARTICLE V___INCORPORATOR o
The name and address of the incorporator to these Articles of Incorporation are:

MmiLEs M. O'Bmew . T

P.o. Box FY¥T

VERs QEdcH L 3296y-349Y/

I L I I T EiT -

Signamreflncorpora%r Date

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

Having been named as registered agent and fo accept service of process jor the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

p%l statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
bligos

o ons g mypogtf:z asﬁisrmdagm | . | g §> 7_ 20*_ 92

Signature/Registered Agent) " Date




