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ARTICLES OF INCORPORATION

The L;ndersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE [ NAME -

The name of the corporation shall be: A l{ j‘ B OG w@m ﬂ g@{ \/ C e_s Tf]C

ARTICLE II PRINCIPAL QFFICE i .
The principal place of business and mailing address of this corporatlon shall be:

D54 NW 13* Ave.
SUhrisC, FL %3333
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ARTICLE HI SHARES _ _ =
The number of shares of stock that this coxporahon is authorized to have outsta;ndmg at any one:iame is:

3, 000 Shares.
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: JO aﬁ /’76 % ) c{

Q24 NW 113™ Ave
ARTICIE V INCORPORATOR . §UWVI S? FL 3 3 393
The name and address of the incorporator to these Articles of ] Incorporatlon are:
Joonne ?owc_{ /
Doy Mo 113" Ave
Sunvise, FL 33323

Slgnatureflncorporator

162149

" Date

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

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this cemf cate, I hereby accept rhe appointment as regrsfered agent ai and agree to act in this capactty I ﬁm‘her agree 0 comply wn‘h

obligations of my position as regt.s'tered fm‘ ““““““““ o T
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