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_ ARTICLES OF INCORPORATION
In compliauce with Chapier 607 sudfor Chapier 621, F.5. (Prolit)
ARTICLE] _ NAME

ARTICLEN _ PRINCIPAL OFFICE

Principal seeet-addness

Mailing address, (f ditferent is:
6025 Sun Bivd. #302

St Priershurg, F1. 33735

AR K 11} E
The purpose for which the carporation {s organized is:

practicing the profession of denustry.

-

: SHARES 10,000
“The mmmber of shares g siwk i

ARTICLE v __INITIAL OFFICERS AND/OR DIRECTORS

Nume and Title:

: Namc und Tithe:
Address

4]
Address:

P
Nusne and Titde:

Name aod Title:
Address

Address:

Narae aod Tit

le:

Nigne wnd Title:
Address

Addruss;




To
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By

Marne and Title:

Addriss

2018.08-2012:11 42 C5T 19542080845 Fram. Ranae McGraw

Name and Tile;

Address:

ARTICLE ¥I _REGISTERED AGENT -

“The-pame and Flor ﬂg street address (P.O; Box NOT accepable) of. 1he registered agent is:

Name:

Address:

C T Carporation. System

12?0 South Plne Island Road

Plz'u:mlion_. L. 33324

ARTICLE V1T _INCORPORATOR

The niame and address ofthe Incomporatm is

Name:

Address:

40 A¥YI3HIIS

a

'hliidl ael F. Battle

73 °33SSVYHV IV

L1:6 WY 0Z9aveine
asid

31VLS

6025 Sun Bivd., 302

| .
St. Petersburg. F1. 33715

ARITCLE VIIT  EFFECTIVE DATE:

Gifective daic, if otner than the date of tling:’
(If an effective date is

filing.}

Note: I the date inserie

ADETIONAL)
fistedl, the date must hi: specific and cunnot be-more than five days prior or 90 days afller the

cd in this block does pot meet the applicable statutory filing requircrents, this date will oot be listed as

the docxment’s effective dute on the Depanmen of Stae’s records.

Having bezn-named

as regvstercd agent.fo acoept service of process for e above stoted corparu.rian af the place designated in

this certificate, I ans familiar with and uccept the appotatment oy reyistercd agent and agree fu act in this capacife

C T Corporation b_,stclm ) *\)?\,

Olga Hinkel -VP

812012018
ale-

chu.rcd Signature/Registered Agent

1 submit this documenr and affirm that the facts stated herein are fruc. I am awaore that the fabe informaiion submiffed i a
doctment to the Depamnmf of State constitntes a third degree felony as provided forin W 817.155, P8

WA

]{cqutrul Swmtlura Incomporuatar

&/20/2018

Date
Michae! F. Gaule




