Department of State

Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check
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Travis Robinson

FROM:

Name (Printed or typed)
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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 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: \Ne,ms—t—e,t n G| D }d b@rg Gar\ OMN T~ C.

ARTICLEIl  PRINCIPAL OFFICE

The principal place of business/mailing address is: 1HT Voun Buren S5 Suite §e0-D
HD\ltﬁu)cod, . 33020

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: E)U.ﬁ nNes S- C,DHSU, | |

ARTICLE IV SHARES
The number of shares of stock is: | ) DDD) o0
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

SERLE

’ EXCCU'%— \{P Dnﬁ:dor)
Tred Newton (President ) (ravis Rebinsen (CEO) %’?Eyft\/@nﬁw Siaop
74T NanBurcnst suitet oD 1147 Nanbure®: Sude 300> 57 s
Hollyuwoad, k. 33020 Holyueod, e, 33020 ’ T

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: _‘_r e CB) )\\ 6\4_) Lon |

747 Vo Burenst. Suide HO-D

Holltau-oocl FL. 33020

ARTICLE VII ___INCORPORATOR
The pame and address of the Incorporator is

“Travis Robinsor
747 Vo Puren 3t Suike 0- D
HD]ltouJoocb +1., 332020
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p mcm Jor the above stated cmporatzan at the place designated in this
_-' istered agent and agree to act in this capacity
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