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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ICLE ME
Thenamofﬂcho:pomiionﬂnllbc: & LU /C?S ﬁu_égs JO@P

ARTICLE Hl __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

[ . ,-o

rinti 7 L2

ARTICLE 11l PURPOSE
Thc purpose for which the corporation is organized is:

3
—
]

ARTICLEIY SHARES
The number of shares of stock is: /Od

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide:_ Y& 2 € é&@g;g[: &g’g{g 2@ J Name and Title:

Address 2 Des ) Aenls Address: S
N
[ 205 éﬁ//‘! (DV&M. o = .y
vl /OY SE i:
DelRay Bedek e 33 Hys . F-f;: = o
Name and Title: %, Name and Title: s 2 m
PIERL".
Address Address: EAI—
e, )
- N

\
\

Name and Title: _¢¢ Z erwh ReyName and Title:
Address Secke7AR Y Address:
/705 Polr cpve BLyd).
il S04

Dedesy Beses, FL 33445
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Name and Titfe: Name and Title:

Address Address:

ARTICLE VI BEGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceplable) of the regisiered agent is:
Name: (DI YI
Address: 3200 A/ "7’/_{7 .5'/"((7

Mty FL 33746

ARTICLE Vil INCORPORATOR

The pame and address of the Incorposator is:

[}
Mame;

aurs:  R200_awW YIS Gaee7
M) L 3366

ARTICLE VIII EFFECTIVE DATE:

Efective date, if other than the date of filing: -{QPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dajl :ﬁer ﬂ
filing.) p -,_. D

E|

("\
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiiI 1ot be ﬂed —
the document s effective date on the Department of Siate’s records. j{} =2

=1

Y1z

3'1

o 2
Having been named as registered agent to accept service of process for the above stated corporation al the plnc?'d&x’gmﬁre? in thi
certificate, | am famifiar with and accept the appointment as registered agent and agree to act in this ctrpac:fy 2=

Dot Rolar & el 03/@’/22

Required Signature/Registered Agent

I submit this document and affirm thot the facrs sated herein are rue. | am aware tat the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

YA N 03//4/ 22

Required Signature/incdrporator Date
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