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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 previde the original and one copy of the articles
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=L "In compliance with Chapter 607 and/or Chapter 621, E.S. (Profif) f?'}/ C‘Q;'a,f
' 7YY
. ARTICLEI __NAME . o B I
The name of the corporation shall be: o e,

Bo\\/sio‘e Mark&'i’mg ) Tac.

ARTICLEIT _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

a4 Dofyra Street ~ Suile H06 et Palm Reach | FL 334p]

ARTICLE Il = PURPQOSE : o
The purpose for which the corporation is organized is:

For proﬁ' carrarm+fm - marlce"kng

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICIE V INITIAL OFFICERS/DIRECTORS {optional) o -
The name(s), address(es) and title(s):

ARTICLEVI _ REGISTERED AGENT R

The name and Florida street address of the registered agent is:

Joson  Rasinsky

139;1 #fa"'an.{:aaf S%ou.; Drive

AR - edbkporaToR _ . L L
The pame and address of the Incorporator is:

Jagon Rasinsk

287  \WJafervay' Cne Diive

\Jelfinaton, TL 23t
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Having been named as registered agent to accept service of pracess for the above stated corporation af the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity
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