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ARTICLES OF INCORPORATION : "3“ ISION OF Lﬁwr QRAT I
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profii) :
:2UH DEC -5 AM(l: 39

g _
10/16/2028 04:24

ARTICLEY _ NAWE
The name of the carporation shall be: Fusior anc& S—ludao :rﬁdl
ARTICLET _ PRINCIPAL QFFICE EFFEC‘T’VE DATE: Ol-0/- 2042

Principal street address Mailing address, if d:ﬂ?mmis
) AJ ()

Lembrike Pines, Ff 3304

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

Ar4 Clagces

ARTICIE IV SHARES
The number of shares of stock is: 100

ARTICIE V mmz.orm:ms%
Name and Title:__ | jret 2;25 2 resiclevyt  Name and Tide:

Address: 14G8 ML) 20% T vrace, Address:

Fernbrale Soes # 33028
Name and Title: Name and Title:
Address: Address;
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT :

The name ami Flori ress (P.O, Box NOT acceptable) of the repistered agent is: :
Name: Licet Devta

Address: i M) 202 Tenace
fornbrofe Bires k. 33025 :
The name and address of the Incorporator is: !
Nasme: Licet DOf*Fca.. a

Address: ] 208 Teyynce
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document to the Departmerst of State ¢ es q third degree felony as provided for in s.817.155, F.5.
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