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ARTICLES OF INCORPO RATION  ~ &
In compliance with Chapter 607 (Profit}

EFFECTIVE 1, 2019
ARTICLE T NAME: The nameé of the corporation is:

SLBY  wye

TICLE L NC E:

The principal street address and mailing address is:

8810 _ Yontain bleany,  Blod A@*\ 20b
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MIU__S,I_{AEL& The number of shares of stock is: /O O

ARTICLELY _ INTTIAL DIRECTORS AND/OR QFFICERS; '
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The name and Fiorida street address (PO Box not arceptable) of the registered agent is:
SYYRIS _(eipis BATISTA  Sonicme 2
8070 FonTAIn DAy Bly I QPT 20,
MG FC 33172

ARTICLE VI INCORPORATOQR: The name and address of the Incorporator is:
SYURIS Lein/s  PATisTa S HE?R
8 70_FomizinPlca,, O Lvp QPT 20,
VA1 FL 33172
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