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ARTICLES OF INCORPORATION ﬁm f o

In compliance with Chapter 607, F.5., Florida Profit o2 or omy @
7~

ARTICLE I NAME 2 SEone, o py ¥ 4p

The name of the corporation shall be: ALL A4 Iéﬁ-a’;‘ i Q o )

ARTICLE I PRINCIPLE OFFICE
The principle place of business/mailing add:ess is:

636!48' S- 87 Luc:e D2IE

The number of shares of stock is:
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ARTICLE IV OFFICERS/DIRECTORS OPTIONAL
The name(s) and address(es):

ARTICIEV REGISTERED AGENT o
The name and Florida street address of the registered agent is:
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Yy L & ST Lucié DL
CAsS &b et L 32707
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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m thmt as Registered Agent & agree to act in this capacity.
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