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To: 18506176381 From: 14694451465 Date: 02/01/19 Tima:

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET  NAME

9:29 AM Page: 02/03

{({H 19000038395 3)))

The name of the corporation shail be: ( \) ylée <:’“; f_';—_,‘;\ 2l (1 O tle(le, _1:\0 -

ARTICLEH  PRINCIPAL QFFICE

Principal street addicss Mailmg address, if different is;

LoD A EFSE . STE Y

LilCuant L. 5415

ARTICLEIN P OSE
The purpese for which the corporation is organized is:

Bﬂ&ﬁﬂmm L,L.n md‘%‘" -
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ARTICLE IV __SHARES Ny
The mamber of shares of stock is: {Or oo 00 i
e}
=
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS o "
. . ! . ey ' = ot
Name aod Titler ](11}\{’_( p{—’(t’z }Jff_‘:)l({fvﬁ_ Name sod Title: s L

Address
~ 1‘ =
Name and Title: Name and Titte:
Address Addreas:
Neme and Title: Mame and Title:
Address Address:
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To: 18506176381 Froms: 14694451465 Date: 02/01/19 Time: 92:29 AM Page: 03/03

{({{H19000038395 3}))

Name and Title: MName and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name end Florida street address (P.O. Box NOT acceptable) of the registered apent is:

Name: _i_:)() A d—?ﬁ( i
apwres 0T AN (67 et TECH
Ad Gt Ly 3205

ARTICLE VIl INCORPORATOR
The name sod address of the kwcorporstor is:
Name: e, Yerez
Address: (:,5 VA2 Al / G2l =y sSree-o
A4 Coan F2. 20N

ARTICLEVIIT EFFECTIVE DATE: ~ / /
Effoctive date, if other than the date of filing: (/O | [ 1S . (OPTIONAL)

(If an effective date {5 listed, the date muost be specific and cannot be more than five days prior or 90 days after the
fing.)

Note: If the date inscricd in this block doea pot meet the applicable stalutory filing requirements, this date will not be listed ag
the document's effective date on the Department of State’s rocords.

Having been named as registered agent w accept service of process for the above stated corporation af the place designated in
thix certificate, !mfamdnr/"l Tdamepﬂhcwlmmregtsnredagmmdammwm tk&scapacl:y

//’ [Qoh’

‘/‘ A
— R/?«*ured Signeture/Registered Agent

I sobmi this document and a_ﬂ‘” that the focts stated herein are triwe. | am aware that the false informeation sabmitted in a
docament to the Departmeni o fate constintes a third degree felony ax provided for in <81 7. 155, F.5

—

= 0//%0/53/9

R nqu}r\e\i ?ngfayb refIncorporator




