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ARTICLES OF INCORPORATION
In compliance with Chapter §07 andfor Chapier 621, F.S, (Profit)

ARYICLE L ME SIMPLY L C,
The eyt of the corporation shall be: MIN

ARTICLE i1 _PRINCIPAL OFFICE

Pringipal stpyet address Maiting address, if different is:
1801 NW US HWY 19 STE # 519

CRYSTAL RIVER, FI. 34428

ARTICLE If] PUKMSE
The purpose for which the ¢corporation is organized is:

THE GENERAL NATURE OF BUSINESS OF THIS CORFORATION IS TO TRANSACT ANY AND

ALL LAWFUL BUSINESS.
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RTICLE [V SHARES Wer e
. 1,000
The number of shares of stock js; ' ks
ARTK LE [ INITIAL OFFICERS ANDAIR DIRECTORS

Name asd Title: SENG LIM, PRESIDENT Nasme and Title: KIMBERLY NGOUN, VICE PRES

Address 1801 NWUS HWY 19, STE# 519 Address: 1801 NW US HWY 19, STE# 519
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
Name and Title: Name and Title:
Address Address:
Name and Title: Wame and Title:
Address Address:

— e 41 —
— T ARl L e 4 FT o et — 5

e e o e— o —

Ea/Za 3ovd vsh 00 9696EE958E EpiLT L1BZ/6B/28



Name and Title: Name and Tite:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Flogida street addrass (P.O. Box NOT acceptable) of the registered agent is

KIMBERLY NGOUN
Name:

1801 NW US HWY 19 STE#519
Address:

CRYSTAL RIVER, FL 34428

ARTICLE VI INC

The pame snd address of the Incorporator is:

‘ FREDERICK KQEHL
| Name:

Wy 6-833 4

-
-

! Address: 6050 W GULF TO LAKE HWY

A

" CRYSTAL RIVER, Ft, 34429

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: A(OPTIONAL}
(1 an effective date is ligted, the dete must be specific aud canuot be more than five days prior or 90 days after the
tiling.)

Note: Ifthe date inserted |a this block does not meet the applicable statutory filing requircments, this date will not be tisted as
L the document’s effective date on the Department of State's records,

Having beet named as registered agent 10 aoorpt service of process for the above stuted corporation of the place designated in
ieis cenificate, | am familiar with and acoept the appointment as registered agent and agree 1¢ act in this capacity

7 7 h‘ i . 02/09/2017
/7 Roquildl’fﬁfahlrdﬁcgiatemd Agent Daie
1 submit ihls docinant and afficin tha the facts stated herein are true. 1 am aware that the falss information submitted in a
document (o the Stare constitutes depree friony as provided jor In 5.517.1535, F.5.
/ 02/09/2017
Required Signature/Incorporator v
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