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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for ;
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Address

Wesjrcm 23326

Clty State & Zip

54 4z 09&9

Daytime Telephone number

JESffrey pv ,no!o @3mai . (O

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



e ARTICLES OF INCORPORATION
Trr compliance with Chapter 617, F.S., (Not for Profit)

ABTICLE!  NAME ; l,] L .
The name of the corporation shall be: OWEY Cc)ﬂ (A 'E’C“J"I\O n C VY C 4 TNC
ARTICLE Il PRINCIPAL OFFICE .

Principal street address: Mailing address, if different is:
IS880 ) Sjra oocl gY 120 Lakeview Drive
Wesdon FL, 33326 fot na_Building 2.

Weston EL. 33326

TICLE {1l PURPO L l/, (7 A ‘ L Ifl
The purpose for which the corporation is organized is: / orSh D D ; ( eal ')’ nNe :.:
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ARTICLEIV MANNEROF ELECTION The manner in which the directors are elected and appomted | 4|g Pﬁ S (‘)(’ it }

e

is the gely athority that hae dhe richt happomf o _remove
any Of the dlr&c:!‘OfS ort any Fime. Y

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: GﬂOﬁpYe\l PUh(JJO f@sl &\ﬂ"’Name and Title: MO Nca Hﬂrﬂaﬂ de T SPC re 40 Y‘f

Address Iy o] ].akewew Drive Address: e LaKéwew Deive
Petna. Billing 2. Bet. ha . By l&.m z .
U/e.S‘\’Oﬂ FL. %33% l/Ues—JOn FL . 3‘332-6
Name and Title 1> aanyel P“clo “Treasv (€Y Name and Title: l/oan YZUMLGO OFF:O:
Address 120 Lakeview Dvive Address: 26 z9_ So ’a\nv QVGWQ
prmL 9. Bmuma 2. CooPer C"H/ FL. 33024
Wps-}o\n FL. 33326
Name and Title: Name and Title:

Address Address:
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Name and Title: . Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE Vi EGISTEREDAGE
The pame and Florida street address (P.O. Box NO T acceptable) of the registered agent is;

Name: G&DIPIFY@/ Po )" A&) | = “?3

.....

Address: ’ZO LﬂKE,V)‘BW %(,‘ve QF']' ”q 801\/J4\)@ A :—;:5 A

w3 . :z; o
Weston FL. 33324 nRE
| | R
ARTICLE VIl _INCORPORATOR W@
The pame and adgress of the Incorporator is: i
B | ek it
Name: ,\/i()nico\ H’@\man J@'?: A

Address: 120 LQ'('GV)\GW brl\\le— Q‘P ”q BJJ@ Z.
Weston FL. 33326

ARTIGLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named : ‘0 accept service of process for the above stated corporation at the place designated in this
certificate, | amAamiliar withdnd aqeept the appointment as registered agent and agree to act in this capacily
/ 20

- 04 /20 | 1¢
/o

chuirﬁSi ature of Registered Agent Date

{ submil this document and affirm thal the facjs stated herein are true. | am aware that any false information submitted in a document
to the Department of State cogstitutesa thirglegree fe) s provided for in s.817.155, F.S.

- 0y/20 /16
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/ Regfiirdd Signature®of Thcorporator ! Date/




