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ARTICLES OF INCORPORATION
Tn cnmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME

The name of the corporation shall be: __Zioi:S ; ! "ﬂm&zﬂ a

ARTICLE Nl _PRINCIFAL OFFICE
Principnl street address Muiling addresa. if differcnt is:

130G/ ynlca Bd
Jacksonrille Fl.333/¢

ARTICLE ! U E f
The purpose for which the corporation is organized is: s v {fgéﬁ{ ﬁc [
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TICLEIV _SHARES v -’w.‘..
The number of shares of stock is; / CZD -
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Yo

‘ : e
\ LAl i
| Name and Title: _gocgé., gbﬁé é EVETrEY '2 Natne and Title: A
Address l,éi(2 { Eé{ﬂ!ﬁg 5 d Address:
rd
dachkSonyile
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Name and Til!ﬁ:j / / Namc and Title:

address L2305 2 Address:
sacksonrille
_ FL B

Mame and Title:

Name and Title:

Address Address:
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! Name and Title: Name and Title:
Address Address:
ARTICLE VI__REGISTRRED AGENT
The name and Florida street address (1”.0. Box NOT acceptable) of the regisiered agent is:
Name: In Corg Servic@S, 1o
Address: MWI‘M
AR Vil _INCORP OR
The name and address of the Incorporator fis:
Name:

€.
Address: ‘ _/

ARTICLE VIl EFFECTIVE DATE

Effective date, if other thar the date of {iling

AR

days after the filing.)

. (OPTTONAL)
(If an cffective date is listad, the date must be spestfic and/cannot be more than five business days prior or Y0 business

Note: [ the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records

thix ¢

Having been named o registered agent to accept service of process for the above stated corporation at the place designated in
¢, I am fomiliar with and accept the appointment as registersd agent and agree to act in this capagity
&

Leora Nealey for InCorp Services, Inc. 10/31/2016
< Required Signature/Registered Agent Date
[ submit this document and affirm that the facts ssated hersin are trus. | om aware that the false information submitted in 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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