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ARTYCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLYE I _ NAME: The pame of the corporation is:
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The principal street address and mailing address is:

T o0 N OtEE Tme
femerovs P'.MB‘:-‘.’ FL 22024

ARTICLE III _ SHARES; The number of shares of stock is: _ 10O

ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICERS;
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ARTICLEY  [NITIAL REGISTERED AGENT AND STREET ADDRESS: = |}
The name and Florida straet address (PQ Box notacegptable) of the registered agéifz?’c"is: S|
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CoYporator is:

ARTICLEVI  INCORPORATOR: The name and address of the Iny

CESee. BoRpa s
AR CrlsSafar-TA
2000 NW o1 5t TER PErREOLE RPOES Fl. 339

RFBGOG#&%#

CM
o ]




0655 #1555 P.003/003

H100UUWZBeU D™

.03/15/2033

‘*2

R i 1
Having been named as istered agent to accept service of process|{for the abave stated
corporation at the plac¢e d ed in this certificate, I amn familiar with and accept the
appointment as kegigtered agent and agree to act in this|capacity
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‘_"Regi%t red\& nt Date

T submit this document and affirm that the facts stated herein are trae. I am aware that
the false information submitted\in a document to the Department of|State constitutes g
third degree felony as provide
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