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ARTICLES OF INCORPORATION ™ SECRETARY OF g7a
In compliance with Chapter 607 und/or Chapter 621, F.5. (Profit) IVISIcY nF CORPOR AAT! ONS

ARTICLEY NAME
m"mof’mmmmim e ve: Al REAL ESTATE INVESTMENTS, INC. 13 Apg -g M5

ARTICLE IY PRINUCIPAL OFFICE
Principal street address Mailing address, it different is:

2401 BAYSHORE BLVD #212
TAMPA, FL 33629

ARTICLE IIT PURPOSE
The purpose for which the corperation is organized is:

o maberof e o soc 1000 @ $1.00

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title; P/ BERKAY OZKUL Name and Tite;
2401 BAYSHORE BLVD #212

Address Address:
TAMPA, FL 33629
Name and Title: Mame end Title:
Address Address:
Name and Title;, Nume and Title;
Address Address:
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Name and Title;

Address:

Name and Tide;

Address

4
L

ARTICLE VI REGISTERED AGENT
The name and Flurida streal address (P.O, Box NOT acceptable) of the repistered agent ls:

Name: BERKAY OZKUL
Address: 2401 BAYSHORE BLVD #212 = a'%,iﬁ
TAMPA, FL 33629 E;g Er?;
w0 & FEa
. T ZRe
The pame and wddress of the Incarporator is: = 3.
Address: 2401 BAYSHORE BLD #212 gm

TAMPA, Fl. 33629

Having been named as registered agens tg accept servige of process for the above stated corporation at the place designatad in
this certificate, I am familiar with and as red agent and agree to act in ihis capacity
7. 4-9-13

Date

Required Signature/Regstered Agent
aware thet the false Information submitted in a

forins.817.155, F.S

I submit thiy document and affirm that the fucts staled Kerein are pue. 1
document to the Department of State constitutes a  f ;

Reguired Signat. wpdratos &
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