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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:

ARAR 0T 25 1, 904, LORE

ARTICLEX  PRINCIPAL QFFICE:

The principal street address and mailing address is:

10590 50 057 Mings /7y 57 Joa G TE 7 108

ARTICLETIL _ SHARES: The namber of shares of stock is; \_Q_()

R —

LTORS AND/OR OFFICERS::

MQLE—-LINIH&LQM
AfACEL D T 175 fpez | g)

ARTICLEYV _ INITIAL REGISTERED AGENT AND ST REET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered egent is:

ARACE0 By Tas Frrz e
105 MMM%@; 105

OR: The name and address of the Incorp x ator is:

W_LI‘LQQB.RQ&LQ&
AAAEL O D 795 7
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Required tures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar ‘#ith and accept the
appointment as registered a and agree to act in this capacity

AN

Registered Agent PDate

I submit this document and affirm that the facts stated herein are truc. I am aware that
the false information submitted in a document to the Departinent of State constitutes a

third degree felony as provided fo:i:?, F.S.

Incorporator

Iate
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