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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the oﬁginal and one copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) %@ % i.'n E D
ARTICLE]  NAME , . : L8
The name of the corporation shall be: 02FEB I8 R 10 SATE
. : ' LR GF 91
Covper  Elmmeree Corpreachon SoFARASSEE, FLORIOA

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmess/maﬂmg address is:,

5519 NW 14+ Ave  Suwift HR 05
Hlin l—‘ﬁ/ 331 F+SE

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

F comwerce. Busingo

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
CEO wd President — Shana Cov
55 AW il Awve

Suide 'R0z
Miwyn i | FL 23175

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address of the reg;stercd agent is:

Swana Cooper
Sy AW LY Aave aptH20,.
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ARTICLEVIT  INCORPORATOR
The pame and address of the Incorporator is:

Shie ne Coo
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in tiis
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Atgus Coper. o - lighar
Sightature/Registered Agent Dote
MW Coopen | Lol 200y
/rénamre/lncorporatoﬂ Date




