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o CORFORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}

ARTICLEI _ NAME: The name of the corporation is
i Al i
Dlue “nidbhon AR Yevywce Tue -

ARTICLE 11

PRINCIPAL QFFICE;
The principal street address and mailing address is

421 ¢ ORLCIQL, p'»/u,au \/

C Q08 Covall T

5‘?1‘31 A
T1 I1 HARES: The number of shares of stock is /_O Q
ARTICLE 1V INITIAL DIRECTORS AND/OR OFFICLIRS:

Aoknyine HMV\LMd%, coi L

ARTICIE YV INITIAL REGISTERED AGENT AND STREET A DDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is

_lhadierind Heinaud

Cope (ol EL 2309

ARTICLE VI QJORPQR;X[QB, The name and address of the Incorporator is:

A27 TLDJ@

Ccuo&, Coved FL 31%
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Required Signatures:

Having been nanied as registered agent to aceepl service o
corporation at the place designated in this certific

f process {or the above stated
appointment as rcgisg‘e'rcd agent and

ate, [ am familiar svith and accept the
agree to act in this capacity

-

Re«ﬁji’lerc@z\gem /bl} l Lf;i;?‘i

I submit this document and affiem th
the false information submitted in a

al the facts stated herein are true. I am aware that
third degree felony a

document to the Departinent of § ate constitutes a
s provided for ins.817.155, F.S.
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