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FILING CANCELLED
ARTICLES OF INCORPORATION
In compliance with Chapter 6G7 and/or Chapter 621, F.S. (Prol]SETURNED CHECK
ARTICLE NAME

The name of the corporation shall be: . \

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

A0} £, Pulec st UOR Duenue N NE
Plact O Loy, Pl 220> xm_&bJ@L

ARTICLEIII PURPOSE J
The purpese lor which the corperation is organized is: /fﬂ < 7 an Koﬁgflq

ARTICLE IV _SIHARES
The nunber of shares of stock 18: /0 O

oA
SRRIES

BO Iy 0P Lpat

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

{ 1) ¢
Name and 'I’itlc:ffgz,g ﬂfc I& dlcs '3![ u[gm 5 Name and Tide: (_-D\YQ_C%(‘
Addrcess ?’QQ é]; venite / Eﬂ ggg E; Address:

Linter Ha ven, Flurlda_3356)

Namc and Title:

Name and Title;

Address Address:

Name and Title:

Name and Title;

Address Address:




FILING CANCELLED
RETURNED CHECK

Name and Title: . Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name angd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: --g

Address: 80 L_M( ﬂ-_._.,_
Plact Oy, &3?:513

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name; y CS

Address: [ ENnc S/

ARTICLE Vil EFFECTIVE DATE: .
Lffective date, if other than the date of filing: _, , ~ - . (OPTIONAL) =
(If an effective date is listed, the date must be }peml"c fud cannot be more than five business days prior or 90 busmess
days after the filing,)

&
=)
Note: 1fthe daic inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree ra act in this capacity

Required Signature/Registered Agent ate

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

Llslee Q, (LM | 5/25//(«

Required Sighature/Incorporator "Date




