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COVER LETTER

Department of State
Division of Corperations
PO Box 6327
Tullahissee, FL 32314
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Iinclosed 1s an originat and one (1) copy of the Articles of [ncorporation and a check for :
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ARTICLES OF INCORPORATION

I compliance with Chapter 617, F.S., {Not lur Profil)

.IHHCLII NAME
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ARTICLE I PRINCIPAL OFFICE

Principal street address:
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ARTICLE {11 PURPOSE

The purpese for which the corporation is vrganized is: ;(Q(E( i ( 12 S ﬂs gc;_/_{ Mé
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LETY  MANNEROF ELECTION

Fhe manner in which the directors are elected and appointed: VJ/

ARTICLE 1

INITIAL OFFICERS AND/OR DIRECTORS
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Wame and Tiile: Name and Tide:

Address Address:
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ARIICLEV]  REGISTERED AGENT
“he name and Florida street address (P.O. Box NOT acceptable) ot the registered aygent is:
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ARTICLE VI EFFECTIVE DATE:
b venve date, it other than the date of filing: OPTIONAL)
14 an effective dite is listed, the date must be specific and cunnot be more than five dayvs prior or 90 days after the filing.)

Note: I the date inserted in tns block dues not meet the applicable statuiery filing requirements, this date will not be hsted as the
document’s elfective date on the Depariment of State’s reconds,

Having been named as registered agent o aceept service of process for the above stated corporation at the place designated in this
cecrificate, Fam familice with and aceept the appointent as registered agent and agree to act in this capacity

Kol 7.5 O, Mok 29 2023

o Required bmlatuu of Registered Agent Date

Iynlanir this docamens and affirm thae the fucts stated herein are true. fam aware that any false information suhmined in a document ro
Se Deparement of State constitutes a third degree felony as provided fov in 3. 817135, F.5.
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