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ARTICLES OF INCORPORATION .
Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI  NAME Dr Julze Hafoer, Ine.

The name of the CUI'le'BﬁDn. shall be:

ARTICLE Y PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:

2772 Galindo Circle Melbourne, FL 32940

Any legal activity / business managerneat services

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV _SHARES 2,000

The number of shares of stock is:
ARTICLE V __ INITIAL OFFICERS MR DIRECTORS
Name ard Title; 1 o¢ Hufnet - Direetor Name and Title:
Address 2772 Galindo Circle Melbourne, FL 32940 Address: SR
. N . .- - i .: ‘.A.'.,]
=y
. - -
! e
Y
- _}J:
Name and Title: Name and Title: .-
A
Addresa Addreas: —_—
O
Name and Title: Name and Title;
Address:

Address

PLMOI - AMED 16 Wutrery Thirwver (inuse
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Name and Tile: . _ Neame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address {P.O, Box NOT acceplable) of the reglst:red agent is

NRAIJ Sexvicey, Ine.
Name:

Address: 1200 South Pine Island Road

Plantation, FL 33324

ARTICLE ¥II INCORPORATOR

The name gnd address of the Incorporator is:
Rrent Buscay

Name:
9120 Double Diamond Plewy
Address:

Reno, NV 89521
SCTIVE DATE: :

Lffective date, if other than the date of filing: . (OPTIONAL)

(If an effeciive date is listed, the date must be specific and cannét be more than five days prior or 90 d:ys after the

filing.)

Note: If the datc inserted in this btock does not meet the applicable statitory filing requircmens, this date wil} not be lisied as
the document’s effective date an the Department of State’s recards.,

Having been named us regisiered agent to accept service of process for the above siated corporation ot the place designaied in
this certificate, I am familiar with and accept the appointment us reglitered agent and agree to act in this capacity

arn C\.u\dsrmq Pt - 1272972017

mire/Registered Agent w Dote

By:

R L,

i submu zhis dncument and q{;" irm I}m.f the faces stated hereln ore true. I am aoware that the false informailon submitted in a
document ta the Denariment of State constdtutes a third degree felony as provided for in 5.817.155, F.&

D e 12/29/2017

Required Signature/lncorporator i Dute

PLON - 11ARIRIE Welien Karser Onlim



