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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] _ NAME: The name of the corporation is:

Holisrre Tyivesrivensy émow/ Coro
1 N L
The'principa] street addrass and mailing address is:

266 & Zory Stﬁé%/, A2, B30/0

ARTICLETI  SHARES; The number of shares of stock js: {@]e)

ARTICLE IV INITIAL DIRECTORS AND/OR OFFIEERS_:
Vi a cosl 6&73: £O5DH LIPS P V

s /%ﬂ’.'-/%w/mé Boccagra /.~

SO
ARLCLEV _ INITIAL REGISTERED AGENT AND STREET ADDEESS. _‘: z |
The pame and Florida street address (PO Box ot acesptebie) of the registered ngentis: X0 O
MﬂﬂmWa Satlaca
Do & 0% 5 F -
/ﬁa@@i% FL. 330/0 _
ARTICLENT _ INCORPORATOR: The name and address of the Incorporuter is:
Zroesh Heihavp enso tatlaca
2l £ 207 s “
o _baleax A B0/ D
| BIIG002222 588
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is certificate, I am familiar with and accept the
ent and agree to act in this cathy

%]2l11

Re@Wﬁﬁr“

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of Stzte constitutes a
third degree felony as provided for j

in 5.817.155, F.S,
' 3/21L”\

—
I Daw: |

H17000222289



