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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 amd/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAMFE :
The name af the corporation shail be: AGIR1G Ln

ARTICLEN PRINCIPAL OFFICE

Principal street address Wailing mddress, if differant is:
8401 SOUTBBRIDGE DR., APT. 2

ESTERQ, FL- 33967

RPOSE

T in marketi consultin: i
The purpose for which the carporation is organized is: @ cngege inm ng & g services

cL SHARES 500 SHARES, NO PAR VALUE
The monber af shares pf stock is:
ARTICLE V. DIRECTORS
Naoe and Title: Jostin R gahocfer, & Seay. Name and Title:
Address 23401 Southbridge Dr., Apt. 2 Address:
Bsteto, FL 33967
Neme and Tide:__ | Name and Title:
Address Address: .
Name and Title: Name and Title:
Address Address:
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Name and Title: MName mnd Title:

Address Address:

ki G,
The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:
JUS'I'IN ROETHLINGSHOEFER

Name:

8401 SOUTHABRIDGE DR, APT. 2
Address:

ESTERQ, FL 33%67

ARTICLE VII __INCORPORATOR

The name sud address of the Incorporator is:

JUSTIN ROETHLINGSHOEFER
Name: _

83401 SOUT] 1DGE DR, AFT. 2
Address: SOUTHBK

ESTERO, FL. 33967

ARTICLE ¥IIT EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONALY}

(If an cilective date bs listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

Note: Iftha date inserted jn this block does not meat the applicable statutory filing requirements, this date will pot be listed as
the document's effective date an the Department of State’s records.

Hevirg bern named av regisiered ogern! (o acoept seyvice qumcmfortbcatmmredmmamﬂonauhcplaadaignmm
ehis certificate, I on familiar witl and aceept the appoininsent as registered agent and agree to act in this copacity

i aua
X

1 smberit this docement and affire that the jocts stated Aerein are true 1 am awars that the fulvs Information sabwritied
na
docuerent to the Departettutof a third degree friony o5 provided for In £.817.155, F.R
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