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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: Soblic Sty Selotiows, Toe.

{(PROPOSED CORP()RATE/NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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Address
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Dayume Telephone number

HARK G%S G pubhc profe f:’/ ¢ &'7/7"0'-*? < /l/e/‘
E-mail address: (1o be uscd@fulurc anndal report ndtification) / 4

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



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

ARTICLE [ NAME ‘p 3 ‘(" .
The name of the corporation shall be: 4 é’///f/ /f/{;,{;b,{]//t Y JT/C//J {JA/S/,_ AL,

ARTICLEH _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2554 SKRES Epss #1768 Sty =

Grdenlo /7. 24208

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: -
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ////9’% 42}’45 ﬁ?ﬂé/:ﬂfﬁa/mc and Title:

Address 47/6 6—1/ g% {_, y (_(-/"zg ‘574 l# Aédo’:vé

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

Address Address:




"Name aid Title: ' Name and Title:

Address Address:

Name and Title: Name and Titie;
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Wﬁr‘/l/ 630/6 S
Address: %//g (://?/7&7 /4%’/4%’ (//&/Ei /Ué
Crndentn 77 592/2

ARTICLE VIl __ INCORPORATOR
The name and address of the Incorporator is:

o sk Chs
Address: [7/5 5‘3/ 5/4 64%‘3’/./74// # / 66
Lynthontord /7. SYROE

ARTICLE Vill EFFECTIVE DATE: -
Effective date, if other than the date of filing: %M / )20 20 .(OPTIONAL}

(If an effective date is listed, the date mast be spec;ﬁc and cannot be more than five days prior or 9 days after the filing.)

Note: [{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 as registered agent (o accepr service of process for the above stated corporation at the place designated in this
certificate, I am familiar with andficcept th intment as registered apent and agree to act in this capacity
ifi f P P0 reg ag ag v / / 4 26275

chmrcd Slgnal ot chislcrcd Agent /batc

I submit this document and aﬂ' rm that rhe fucts stated herein are true. I am aware that any false information submitted in a document to

S/ // 2020
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