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FLORIDA PROFIT CORPORATION OR P.A.

ALLEN'S INVESTMENT FIRM CORP.
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ARTICLES OF INCORPORATION

BLLEN'S INVESTMENT FIRM CORP.
ﬁwwﬂamgmadmwwmwﬁzﬂhepzmeqﬁbmmgammonmdamﬂorm
Business Corparation Act, heveby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be: ALLEN’S INVESTMENT FIRM CORP.

ARTICLE IT PRINCIPAL OFFICE
‘fhe principal place of business and mailing address of this cotporation shall be:

12151 S.W. Q0348 g7 #2/1/5
M rarti ) FLA. 53157

. . ARTICLEII _ SHARES .___ _. e —_——
Themnnberofsbmmofstockﬂmmmcorpmmmwauthmmdmhaveoutsmndmgatanyonenmem. o
B0  SHAFHES |
ARTICLE IV TTIAL REGISTERED AG. AND STREET ADDRESS

The name and Flovida street address of the initial registered agent are:
foanidal i ALLENS
11731 8%/ /632 57
IAnt}, f£in. 3245
ARTICLE, 6' INCORPORATOR
The name and addvess of the mcmporatortoﬂmeAmdmofmmmmm
SANDOLAY ALl
// 73! s.u/l. /93 577
Shisti, FLA. 33,57
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 10 accept service of process for the above stated eorporation af the place designated in this
cartificate, I hereby accept the appoinament as registered agent and agree to act in this capecity. 1 firther agree to comply with the
provisions of all statutes relating to the proper and complete perfurmance of my duties, and I am familiar with and accept the
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