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COVER LETTER

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

SUBJECT: B\OCK lB\/{”thO;fCS OU“‘WOC!/) A,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

O $70.00 2 $78.75 [J$78.75 o [0 3$87.50

Filing Fee Filing Fee & Filing Fee - Filing Fee,
Certificate of & Certified Copy Certified Copy
Status - & Certificate

ADDITIONAL COPY REQUIRED

FROM: Af\\mtw'f Sm ;\"91

“Name (Printed or typed)

23¢0 Al Hue VeV #55

ddress

pema( olag H aridy,  RI505

City, State & Zip

ey 535 /9 o4

Dayume Telephone number

Ems solomon 1738 @ qra.l, Cow
E-mail ad-/r s: (to be used for future annual repors ngtitication)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profir)

" ARTICLEI  NAME \ \ SE ]] . )—\pe ' '
The name of the corporation shall be: B { &w@ﬁ@hﬂ

ARTICLEIl PRINCIPAL OFFICE

Principal street address: Mailing address, if different 1s:

330 N, foce. BRd

LSQ N )‘6 155

ARTICLE III __PURPOSE . .
The purpose for which the corporation is organized is: 1o estolli s [/1 Co ‘P@d ‘5 1]‘}"\/ *‘Q\CC\' (A n
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ARTICLEIV _MANNER OF ELECTION _The manncr in which the directors arc elected and appointed: |y e Lrst By
\ angdl . rewoyy O ‘ R, Open
G #? ' for n&d Cf/vmf’d M bErs

ARTICLE v __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: "Drn\\-‘g. e SMH“Q - p Name and Title:

Address 3300 ‘fg\ pC\LFA Bk(J Address: P 0, BO)L QO g:"
H 59 oneols CD 385’1’3

Peasacola Flocda, 3305~
.
Name and Title: E:)S € RQCLSQ,- \‘ p Name and Title: ba r{enge ,hepafﬁ/ —r

Address : ~,__ Address: “’{“ &S (\O( ( \} (](1 Q ne.

3 Emsgggja Flonde. 39506
Name and Title: ;Sbﬁ] h,S;} ! 8452 :S . i Name and Title: 1}}(2“ i; 3|5\! H!le O

Address ‘—WS (O(MALJE, Lan& Addrass: 114

Pensccola  Eloaras 3506 Yensacolg lor.clou 3&53{
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Numcan(lTi(Ic:E :Iﬂ]}‘[[ 3;“2“!%]} - [) Name and Title;

Address g Beﬂ I}! k ‘?[ l 2[ Address:

3

Name and Tile: Name and Title:

Address Address:

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

Name:

3300 N Pace, Bhe 55
Yensacolg Flocida._ 33505

- o

ARTICLE VIl INCORPORATOR = ~
The name and address of the Incorporator is: . o
thong Smotf oE

Name: ‘pﬂ\ :mu m ; o

€
Address: g:_(\g M, ‘Ii & B SJ #55 -
acolg ’Or‘
ARTICLE VIIl _EFFECTIVE DATE:

Effective date, if other than the date of filing: €J0) l:l{ 10 2033 {OPTIONAL)
(If an cffective date is listed, the date must be spedific and cannot be more than five days prior or 90 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 etfective date on the Department of State’s records.

hZ:h Wy

ﬂlc:_q |

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

A%% BB ?ﬂﬁ/iS

Required Signature of Registered Agent Date

I submit this document and affirm that the facts siated herein are true. { am aware that any false information submitied in a document tor
the Department of State canstitutes a third degree felony as provided for in <. 817.155, F.5.

%&w, gy 7/19 /23

Required Signature of Incorporator 4 Date
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