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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)
ARTICLET _ NAME P,A PN et S Y
The name of the corporation shall be: Qi 2 gg# ZAFOOY) ”[';JC
ARTICLE 1T PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
3637 LocoPevr cir

Cocon T crne€wr Fl 35063

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV _ SHARES : R~
The number of shares of stock is,___ 7 / 20C7 - 'l-:
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS o —
; : €0
Name and Title: /%/QA)CLSC@ (/J T p/D Name and Title:

Address ( pﬁ ZAS /b e &/ r\ Address:
3639 C(eccoPWHA _cin

Covowmr (r€ek FL 33063
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Name and Title:/ ] 214 £ AN D < J U AN Ra Title:
(Vice D ESroepr)

Address

Address:
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Name and Title:

Name and Title:
Address

Address:




Name and Tide:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

I'he name and Florida street address (.0, Box NOT acceptable) of the registered agent s
Name: fran@is e QQ(P; )

3037 CoeoPlum Cir
(p0onut (ree K y

ARTICLE VI INCORPORATOR

Address:

1 33003

I'he name and address of the Incorporator is

Name: /%AA_)C .'SC@ (,;'-1/? o -; -‘;_
Address: 363(:] Cene P C‘//Z_ A
o F Py el

ARTICLE VIII EFFECTIVE DATE:
Effective date. il other than the date of filing

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this blockidocs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dau on the L)q).lrtn\unl of State’s records.
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5/18 /2018
Ruqulrcd Signature/Registered Agent
/

[ate
I suubmit thiv ,duu.rrm nt rum' afﬂrm that the fucts stated herein are true. [ am qware that the faise information submitted in a
document m the Depanmenr of Stale constitites a third degree felony as provided for in 5.817.155, F.S.
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% _.Required Signature/Incorporator

Having been rmmed as regnrered agent to accept service of process for the above stated corperation at the place designated in
this certificate, Tam f :m:lmr with and accept the appointment as registered agent and agree to act in this capacity
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