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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, {Profit)

ARTICLEY  NAME 34&54*2‘4 7;@4;\/5700(7' \QPW'CES jNQ

The name of the corporation shall be: 6 ANTA
ARTICLE N __FPRINCIFAL OFFICE

gn:{:i ol m‘.r_c_c_tadg&ss ST
_TmmEeA. £

ARTICLEJII PURPOSE
The purpase for which the corporation is organized is:

finy AnD Al Lm;ui:ul Business .

11/29/2018 11:45 3052281448

Mailing addrass, if different is:
Same

[

ARTICLE IV SHARES
The number of shares of stock is: I 00

ARTICLE UV INIT OFFICERS AND/OR D. TOR,
Name and Title: €. le and Title:
Address: EZ.% ]ff E f:f . Afdress:

Name and Title:

0S € Hd 62 Ak o

Name and Title;

Address: - - Address:
Namc and Titlc; Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street atddress (P.O. Box NOT acceptable) of the registered agent is:

Name: Yalmi | ﬁlﬂ_&dﬁk

Address: 2275 \f¥ ST
_’[&MLFZA__EI-__E»_E&QL

ARTICLE VI INCORPORATOR

The pame and address of the Incomorator 1s:
Name: Yaimy F"@Bﬂﬂﬂ d-(;z:

Address: 23725 W ,I__\L_Y ST
Tépaph £, 23607

Hoving been named as registered agent fo acoepf service of process for the above stated corporation of the ploce designoted in
this cerﬁﬂanmiﬁar with anid aceep! the appointment as registersd agent and ogree 0 act in rhis capacity

G ////2'7//0 ]

f/ﬂ?/ Required Signatre/Regisiered Agent Date”

! submii this document and affirm that the facts staved herein are true. I am aware that the faise information submitted in o

fdocument tn the Department of Stale constitutes a third degree felony ax provided for in 5.817.153, F.S.
' 11 /29/70.
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L 0 Required Signature/Incorporator
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