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ARTICLES OF INCORPORATHIN
In conpliance with Chapter 887 andfor Chapter 621, F.S. (Profit)

19542080845 From Ranae McGraw

RTICLE] NAME
The name of the corpomtion shall be:

ARTICLEN PRINCIFAL OFFICE

Principal street address

lozit W Sarepl LA SuklU__
Coxal Seanes  FL 3%0p32

ARTICLE NI PURPOSE

The purpose tor which the corpermntion is organized is: gg tk |; ‘.' L—,:}: PQB nien -}- i P\%S

AP()( Buomeat Sernies Iue

Mailing oddress, it different is:

Fo Pyx 9909

!'l}misrgnwgi a 3307'{' To09%

i
T = ;
ARTICLELY SHARES e &= ;
The ninober of shares of stack is:____} () r_; 2‘ g Ty
;T :
= -
ARTICLE V' INITIAL OFFICERS ANDAIR DIRECTORS g;” = c'; r- i
i . i i
Name and 'l'ille:RY‘m Underwood, Assiscant Secretary Name and Tite: ™M o rrr'i
- =
S020 Excelsior Dr. Suite 200 : C}I
Address Address — » :
Madison, WI53717 2°

Name and Title;

Address

Nnine and Title:

Address

FLLOT - E1AIE]S Wolken Kicwer Unduse

Nope and Tite:

Address:

Name ond Title:

Addrosa:




To: Pagedof4 2018-05-18 12.02 31 C3T 19542080845 From: Ranae McGraw

Nane and Tltle: Name and Title:

Address Address:

ARFICLE V] REGISTERED AGENT .
The name und Morjdn strect nddregs (P.O. Box NOT acorpiable) of the repistered agent is:

C T Corparation System

Name:

Address: 1200 South Pine sland Road . j

Planmation, FL 33324

ARTICLE VI [NCORPQRATOR
The name amd address of the Incorpornfor is:

Ryan Underwood ;

Neme: i

Address: 8020 Excelsior Dr. Suite 200 !

i

Madison, W1 53717 ,'

i

i'

K : D, : !

Effective date, :fother than the date of filing: . (OPTIONAL) i

(Tf 20 effective dale is Listed, the dale muat be specific und cennot be morc than five days prior or 90 days after the i
{iing.)

Note: I the date inserted in this block does not meet the apphcable statutory filing requiretnents, this date will not be liswed s
the document’s effective date on the Depertment of Stato's records.

Having been nawed as registered agent to accept service of process for the above tated corporation of the place designated in
this certificate, I am familiar with aud uccept the appointmens ax registeved agent and agree fo act tn this capacity

T Carporation Syst
By: M Roran Uinderssysl, Assis fant S Secretary.  05/18/2018

Requited Sigoature/Registered Agent Date

1 smbmit this docrent and affiris that the focty strwed hercin are trie. [ am aware that the fakse information sulmitted in o |

dociment io the Department of Smite constirntes a thivid degree fefony as provided for in £ 817,755, F.8. :
O‘-’ZZ,,.{Q P bu derword) 05/18/2018
_ I i

Requived Signature/Incorporator “Date !

FLO81 - 1093714 Welioa Kixva Owlint



