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

O s7000 37875 ' As.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KEISHA ﬁ'/"r\f Hecron

Namé (Printed o typed) T T

2023 SK ’15 STREET 5 o2t

"~ Address

GAWESWLE  FL 32607

City, Slate&le ) T i — . . TS Pee e e

352-215—- 9460

Daytime Telephone number N

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLEI _ NAME - ] i Gy % o y
The name of the corporation shall be: s T SO 4

ONNT RevIEr, Ine

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
2625 SW Tz STRBET = 1024

GMNESVILLE) FL 3200 7
ARTICLE IIT PURPOSE )
The purpose for which the corporatlon is organized is:

TuTor\E-

ARTICLE IV SHARES
The nurmber of shares of stock is:

1000 | gvO

ARTICLE V_INITIAL OFFICERS/DHEECTORS foptional)
The name(s), address(es) and title(s): '

Kelsrpgrd HNcron 7 REsipenT
20025 SW1H™ St #1024

GraneSVILLE | FL- 3260

ARTICLE VI REGISTERED AGENT . . .. - .
The name and Florida street address of the registered agent is:

KEsHa- 6AY  Hycon
2625 sSWI5 M Sty 41024 \e
EPINESVILLE e 232407 . meTcLE I |
ARTICLE VII ORPORATOR ‘EFFE&TNE Dmg 9["”
The name and address of the Incorporator is: o _
KBisHa- GaY HYLTOM
2625 SWI5TH Sy jo24f

GrPNEVILLE (P35 60T e
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Having peen n(mzed as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificdte an m: iliar with and accept the appointment as registered agent and agree fo act in this capacity
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