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" ARTICLES OF INCORPORATION '
In comphance wiih Chapter 607 and/or Chapter 621, F.5. (Protit)

ARTICLET _ NAME

-The name of the corporation shall be; Mﬂiﬁm&_% l\ *0&\0(\ \( LM

ARTICLEl  PRINCIPAL QFFICE _
Principal street nddress

2645 W & Me

.A;c_\lﬂm\\\; A '33010
ARTICLE ItI_PURPOSE

The purpose for which the .u,orpom:ion is vrganized is: E\'I—‘QOA-——Q\X—\QWQ.QJ 5 lj’_ Ness - .

Mmlmg address, if different is:

ARTICLEIV _SHARES . : © Teen
The number of shares of stock is: Z

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ‘ . : T A

Name and Tiile: o

" Address ZGQS 1) B Aye Address: ’;'—

I\ume and Tn]c MI__ZO-_’_ M"\J e Sd Title:
" Address _Zéqb‘; w é A‘J\f’ Address:

Name and Title:

_ S
Name and Title: 1 A 0 —

Py

g3 s

Name and Title;

- Address Address:
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Name and Titic:

Name and Title;

Address;

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepisble) of the registéred agent is;

Name: _Eﬂ.dq’o.wmmic_.ﬂéﬂ_&ea
Address: _26_‘[5___5.&1_\6_&1&__

Wioleah . L 33030

>
ARTICLE VI INCORPORATOR e .
I X -
I s i '
The name and address of the Incorporutor is: > = ——
S r—
Name: Enrlaoe, ACM(\AD A‘O Q\J(’o i -
Address: 2_63 5 W) é MF’ T, e
= wh LE
RN

B\O_\:l!‘h\g f E|= ,5 Yo\O

ARTICLE VI EFFECTIVE DATE:
- (OPTIONAL)

Effective date, if ather than the date of fling:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Nute: Ifthe date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be Hsted as

the document's cifective date on the Depantment of State’s records.

Having been named as registered agent to aecept service of procesy fur the above stated corporation at the place designated in this
cept the appeintment as registered ugent and agree in act in this caparity

b, _osu\1ony

Refuired Signawre/Registered Agent

certificate, I am fumiliar with an

I submit this document and affinn thar the faces stwied hevein are wue. Fam aware that the false information submitted in a
e constitutes a tiird degree feleay ay provided for in 5.817. 135, F.5.

D - 05| 3l 2024

Required Signat ure.ﬂlnco)'pn[mf'ﬂ' Date
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