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@

Premariment of State
New g Section
Dhvision ol Corporations
0 Box 0327
iallahassee, FIL 32314

SUBJECT: L__u}ﬁe Uﬂl‘v PDA

(PROPOSE n( OHPORATE NAME MUSTINCLLDE SUFFIN)

EFnclosed are an onginal and one (1) copy of the wticles o incorporation and a check tor:

Qs000 1§87 S 7 [ 587,50
Filing Fee Filg Fee FFiting Foo Miling Fec.
& Certificate ol Status & Certified Copy Crertificd Copy
& Certificate of
Status
ADDIYEONAL COPY REQUIRED

FRON: ____L:_L_ll‘l{-gn }_‘_l____

Narre (Printed o tvpedy

_gngé&mﬁh@@éowz_Y\@/_ N

Address

. _,rQ\m’Bea@» Grewrdens, ‘ ‘rL_ 33418

Citv, St &/

_ Slel-932-5705

Davtime Telephone numbcer

| oketunkPBC@yohon com

TFemail addresss (10 be used o0 turt sl report notificationy

NOTLE: Please provide the origina and ane copy of the articles.



ARTICLES OF INCORPORATION
[ complianes swath Chapler 607 wd oz Chapter 628 175 (Prolin

CLRIHCLE T NAME _ ’?
P marae ot the corporgion shallbw: _L(_]L.& . {—_UU hl . A_.__ )

IRNICLET  PRINCIPAL QFFICE

Urincipal street geldress Minhing address, it ditferent s
Q20] Creen Vieadauss Way . "

Pt Barci Cudoms L 3348 e

IRTICLE 1T PURPOSE

e prarpose for which tie corparation s organized is: l O ’Df(}\l \A.e &I‘\“C_QS QS O
WKeal E; ajralerproﬂess»ona\

IRTICLE TV SHARES

i he namber of shaies of stock s IQJ_O_O_O._._, o

INEICLE U INTTEAL (M FICERY AND/OR DIRECTORN

Namwe and | itde; 2..1_]]{&-;;1}{1 ?{&5:5@”’ CoNume s Taler

Adidress qzo C'Ife-eﬂ M&AOUJS \/\/ﬁ Addeesss
Qh%qofgms FL. 3345 o R

Naine and Title; LL&“— h}ﬂ}ﬂ I’r&C\SUYQr oo Nameand Tatle: - =

Address g_ZOI_G(Qen MCGCBMV\_/Q:Y Address e __E:.w- _;;_ e -
mBm_CpAmfﬁ?. 33i5 e B8
e — e e zﬁ___

N and Title. L—UI‘(Q.__‘L’U‘“L' S{C..\’(_‘\' panne and Titler 3 e

Addiess qZOl Gremwecéoox V\[oy Ackh s _ e
(pmm:BeccquJms,u 3% o B



Nanwe arnd Tide: - = Name and Tiber__

Address Addrens:

IRIICLETT  REGISTERED AGENT
e e and Florida street address (17 O, Box N7 aveprabhey ot the recisterad agent is:

Looke onk o
Wi Q701 Green W@a&% ony
Rt Baoai Cardens, T 33415

IRTICLE T INCORPORATOUR

P noupe aad address of the Incorperaton s

huke tonh
Vdidres s QZO\__C’Neen MCC'AO(AS V*/f;'
’_%\me_eomGaéms +n.§3,t+1§

ROICLE VT ELFECTIVE DATE:
e e i other than the date of Glings - O OFTHONAL)

I wn effecuive date s listed, the date past be \;nulu and cannat !u' more lh.ln tive davs price or 90 davs after the
filing.y

Soter ol the date snserted an this block dovs not meet the appicabie satters fibng requiicinents. this date will not be listed us
e donainent s cffeetive date vnthe Department of Stie's eeords,

Having Been named as registered agent (o aecept service of provess fin the ahove stated corporgtion uf the pluce designated in
thes Cortificate. Jam fumiltar with and accept the appointinent g registered agent amd agree te act in this capacity

“ _ _ /282019

Reguired \um mnui(wl\iuui A ST (PHITE

{submit this docement and affirmt thas the fuces stated herein ave true. D aware that the jalse informsation submited in o
document to the Depageient of State constivites a tivd degzeee fofony ax provided for in s, 817,155, F.5,

R {23 [2019

Foeguired Signature Incorporatos e




