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#3892 P.002/003

ARTICLES OF INCORPORATION B VIR VAR SRV ES RV, Rt
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profir) & F L £ D
ARTICLEI  NAME ' ¢ :
The name of the corporation shall be: % Q/L\ D'Z,A %Z‘A L0 P A - 14 MAY ~6 PN 2: 30
ARTICLE NI _ PRINCIPAL OFFICE SECRETARY e
Principal street sddress Mailing address, ifdiﬁ'eﬁﬁi;IA%{zggE ngf 8%5
\OEB0 Sw~ (R € covrT C 0RO S 136 covE

s v L 31 86

MMonan = 318G

ARTICLE [l _ PURFOSE
The purpose for which the corporation is organized is: Real estorle A6 el

ARTICLEIV _SHARES .
The number of shares of stock is: ] CC

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: iE-L‘\ PzaA ﬁ?é MO an?ne and Title:

Address 30220@'1%60}-}37 Address:
A B 33VKE

Name and Title: Name and Title:

Address Address:

MName and Title; MName and Title:,

Address - ' Address:
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H14U YU U2l
Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT aceeptable) of the registered agent i
Name: VeELlPel YozA00 '
Address: 10830 S 1B C cowtd
Chas FL 331 86
ARTICLE VII  INCORPORATOR
The name apd address of the Incorpomtor is: )
Name: \[ G/QL’ b4 ??fb%d A O
Address: 10230 G |36 covEl
i s’ B 33186
|
Having been named as registered-agen!t tf accept service of process for the above siated corporation at the place designated in
‘ this cerdficate, [ am famifiar with and gécept the appoimtment os registered agens and agree 10 act In this capacly
% LBr Bl 05.-06-19
ipfd Sigfarure/Registered Agent Date
I submit thls document and aﬂ%rm that the facts stated hereln are true. § am aware that the folse informailon subnzdtted in 2
document to the Depariment of State constitfes o third degree felony as provided for in 5.817.155, F.8.
X Os_-06-1¥
= S lymwuf!ncorporator Date
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