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In compliance with Chaprer 607 and/or Chaptar 621, F.5. (Profiy)
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ABRTICIET - NAME: The narne of the corporatian is: e e \
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Kridtie's SUQphr*;r SexviessS Tne
The prineipal streat addrees and mailing address s
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PRt St lucie, FLBY9R3

ARTICLETIL __SHARES: The number of shares of stock ls: 00
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Kristie Hofley . Presidey+
AR V GIS Al ND STREET ADDRESS:

The nam and Florida street address (PO Box rot.m:naptableJ of the registered agent is
Voristie H’Dliet{
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Reguired Signatures:

Having been named as registered agent.to gccept service of process for the
abovéStoted corporation at the place designated in this certificate, 1 am
familiagr with and accept the appointment as registered agent and agree to act
in this.capacity

Krishe Holfen _ QOJL;";

Regisiarsc Agent

I submit this document and affirm that the facts stated herein are true. I am
. aware that ghe faise infarmation submitted ir a document to the Department of
State constitutes a third degree felony as provided for in 5.817.155, F.5.
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