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B8/28/2018
" ARTICLES OF INCORPORATION .
Ia compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE! _ NAME ) q—— &) L/APA
: 'PL =Y, 3 2 A & L

The name of the corporation shall be:
ARTICLE Il __PRINCIPAL OFFICE _ '
: Principal street address Maiting address, if different is:
Lo A\nqqau Aveouiz -
~ CopRa k. Coo hl s
T_l(? Ride ?%\%L{

ARTICLE ITT PURPOSE
The purpose for which the corporation is organjzed is:

MO«\ L. q;___C,\\\ CA_ T =
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ARTICLE IV SHARES /OO g/’/ﬁfﬂc_’s

The mimbu of shares of stock is:

: 45: TICLE V___INITIAL OFFICERS AND/OR DIRECTORS o
- .'._:., Name and Title; CQ Rlag)dp I ABE%LHE :md(n -

o ARAGON ~ AVE rum

"8 WY 8290y gy

Address
Opral G as/es
e 33134
7
Name and Title: Name and Title; -
Address Address;
~ Name and Title: Name and Title;
Address:

" “ Addreas
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(coptL.)
Name and Title: Name and Title:
Address ] . Address:
ARTICLE VI REGISTERED AGENT P
The pame and Florlda street addresg (P.O. Box NOT acceptable) of the registered agent is: -z 2
N ORLANDD . ApellA nE G5
2 L
Address: Q @ A !gg GC‘-/\/_ A VE __Nué @
CorAl GABIES [l B3¢ = |
» e ﬁ
peoy

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator i3

ORLANDe Sv AP llA
0o ArRAGOo~rs AVENIE
CorAl GABIES TL 33i3Y¥

Name:

Address:

Having been named as registered agent to accept service af process for the above stated corporation at the place designaied in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L e Y T T/
Required Signature/Registered Ageat

{ submdt this document and affirm that the facts stated herein are trie. [ am aware that the folse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

Required Signature/Incorporator

Date

Date
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