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ARTICLES OF INCORPORATION
In compliance with Chapter 907 andfor Chapier 621, F.5. (Profit)

ARMICLEE  NAME ) P
The name ot the corporatien shall be: 0[‘@\‘;1 O R Arve § \ fan~al o -3

ARTICLE I PRINCIPAL QFFICE
Principal street address Mailing address. iCdilTerent is:
b anme BV

DO-H"L-:_;;?' FL— %KL}D-‘L

ARTICLE I PURPOSE ? . ? \ \
The purpose for which the corporation is organized is: Tarad o “2 o ?QS Sy O

Bbgc:: A j ’(\/\4.,\-' e S

ARTICLIZIY  SHARES
The number of shares ol stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nunwe and Title: Q( L\/\C-J B Q a3y "\—S‘ ( C E{‘)\hnc and Title:

Address 2{33 S /3C-u“6<_(_[c. Obﬁ-!ﬂﬁl‘drcss:
3w

D dinc s FL 3235

. vV
Name and Title: /l/i Q(C Eé 5 "“- i g\_& fr b Name and Thle:

Address /)’(Z % S gﬂvi‘ ‘L(_,lc._ Oéwﬁd&muss:
BL/0)

Dwimeo Pl 32357
/

MName and Title: Name and Title:

Address Address:




Name and Title: Namwe and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Nume: Lﬁ\ L.L/\. “\I(Q %QFM
Address: L{ ? 8 S /gcvl‘c«_(_ é a%v@\-c«_
&ZIQ Q¢:\~j Fo 3235 ¢

ARVICLE 1 INCORPORATOR

The name and address ol the Incorporutor is:

Name: //Zl‘ [ ,"-“-'[ ‘) {? \)?I/LS
Address: 2( g 8 5 {';“’rd\,_c._ ZC @’-ﬁ‘hf-f\-—-&
g, c)a‘-«cj Fe 32357

ARTICLE Vil EFFECTIVE DATE:

Eifeciive dute. if other than the date ot fiiing: // b) / ? OPTIONALY

(1 a0 effective date is listed. the date must be specific und cannot be more than five days prior or 90 days after the
filing.)

Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements. this date will noi be listed as
the documuent’s effective date on the Deparunent of State’s records.

Having been named as registered agent to aceept service af process for te above stated corporation at the place designated in
this certificate, T am farilior with arnd accept the appointment ay registered agent and agree to act in this capuaciey

%/ (0% (7

R;qﬁf;;d Signature/Reeistered Agent Dute

1 submit this document and affirm that the facts stated herein are true. Iam aware that the false information submitted in o
doctment to the Departiment of State constitutes o third degree rovided fir i 5. 817155, F.8.
C
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[(=3-(7

Duie

Required Signature/Incorporutor



