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ARTICLES OF INCORPORATION

FOR : ,

. Q&g@g wees | aten s A‘\-‘Le_s_».:aL__ﬁl_mddﬁ an ' NC
The undarsigned, acting as incorporator(s) of a corparation pursuant to chapter
§17, Florldn Statutes, adopt(s} the following Artides of incorporation:

ARTICLE | NAME:
The name of the corporation shalt he:
C ALLGIuels |Ateamsion A

L '#mnim Xl {NC

ARTICLE 1 PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS |
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The principal and mailing address of this corporation Is: E% ~ :ﬂ
PRL0 o). FLAglar . ST, s > O
Surfe #/90 EUNCI
Aami FL. 331 YY EEN
ARTICLE IHl PURPOSE (S)
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The specific purpose{s) for which the carporation Is crgamized Is (are):
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ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS: |
The manner (n which the directors ara elected or appointed Is as follows:
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ARTICLE V UMITATION OF CORPORATE POWERS

The corporate powars of this corporation zre as provided the saction
. 617.0302, Florida Statutes, unless limitad as follows:

ARTICLE Vi INITIAL REGISTERED AGENT AND STREET ADDRESS
“Rao\ TTs0ss
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ARTICLE V11 DIRECTORS (mus have the mbuimuns of throe dizoctors): NAME AND. .
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ARTICLE VIll NCORPORATOR

The nama and street address of the incorporator for thesa Article of
Incorporatorls:ngq‘_ LSusE )

Hobd muw Se AUR

Migmwvey FL 33120
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The undersigned Incorporvator has executed these Articles-of

182X day of TAUALY 2016

Sign
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" CERTIFICATE OF DESIGNATION OF 53‘ sy <
REGISTERED AGENT/REGISTERED OFFICE *0%;"
" PURSUANT TO'THE PROVISIONS OF SECTION 617.0501. FLORIDA STATUTES, THE
\INDERSIGNED CORPORATION, DRGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFIGE/REGISTERFRD AGENT, IN THE STATE OF FLORIDA.

The name of the ¢corporation is:

Qﬁ&ﬁé]\!é@é !é‘gges -x-q'b»d\qt. -\—,)Qﬂelﬁd"\éf\ /NC/

it Includen uftlx)

The name and address of the registared agent and office is:

'QAQL J.SosT

(name)

F360 ). ,\:Lﬂj\m S S.U*‘l’&
{P.0. Box ot Mall Drop Bax NOT Acceprable)

taArt , & 3514y .

{City/Seate T}

* Having been named as registerad agent and ta accapt service of process for the above
stated corparation at the place designatad in this cartificate, | Hereby accept the
appointed as reglstared agent and agree o act in this capacity, | further agree 1o comply
with the provisigns of al! statutes relating to tha proper and complste performance of
iy duties, and fumiliar with and accapt the akiigations of my postion s registered

agam.
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