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ARTICLES OF INCORPORATION

In compliance with Chapter 61 7, ¥.5.. (Not for Profit)

PAGE  B2/B3

ARTICLE]  NAME o) _\,. < ,
The name of the corporetion shall be: f J U VO U e Eﬁ_‘u V O . ’_[k/\ _C’
ARTICLE I __PRINCIPAL OFFICE
Mailing address, if different is:

Principal sireet address:
Q521 Tortuin gbleau ﬂw/_
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ARTICLE [l PURPOSE
The purposc for which the corporation is organized is:
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ARTICLETV MANNER OF ELECTION _The manner in which the directors arc clected and appoinled:
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTGRS

Name and Title:

Name and Title: 60 ﬂTDi \/;VEQ Ky

RDCAV: %U 7t CQlCl@S_ (»\chgess:

Address
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Blval 434 Mawn |
Name and Title:

Name and Titic:_‘}:!. 55 ;JT } 2.
Address:

Address

Name and Title:_
Address:

Address :

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

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

Name: 501010 \./\VJOH")Q ROdv’i Q)e% CD\\,CIQS ‘FL ng)\'?’
Addres 9517 %ﬁo!wueau Qlvd Y3y MW

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: @{){nq \/1V>Qﬂq QOC]V ﬂug% C;.)\LCLGS
Address: 5\‘311 FQA’S'D W) @/{))EQU 8 \/.Jf \-53\1} M:’VW\ -;jL 33,4]%’2,

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If un effective date is listed, the date must be specif’c and cannot be more than five days prior or %0 days after the {iling.}

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

Having been named as registered agent to accept service of process for the ahove stated corporation ut the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

NN Ve 2 =14 T7-31-24%

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false informat'on submitted in a document to
the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

SonZa ool pub2 1-31-24

Required Signature of IncoFporator Date




