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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taliahessee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

dsmoo Q57875 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerufied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ Jneiranide O ken

Namie {Printed or typed)

I &t Mo S o wle. 200

) Address

MGy YV 3370

City, State & Zip

20549 - SRV

Daytime Telephone number

o muiiane Sern @ amas | cam

E-mail address: (to be used for fufure Whnual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OQF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

Eua's Qeed Dlade Pie  CLorp.

ARTICLES  NAME
The name of the carporation shall be:

ARTICLEIl PRINCIPAL OFFICE

Principal street address

101 SwW Qi sl o 364

Mailing address, if different is:
‘PO heX ain224949Y
Oy CU 20090

W\ GV, }C\

DAY,

ARTICLE III PURPOSE
The purposc for which the corporation is organized is:

DY Q;;&)S {é} enem A
Q\NQ‘)O‘SQS.

ARTICLEYY SHARES
The omumber of shares of stock is:

VOO

ARTICLE ¥ INITIAL.OFFICERS AND/OR DIRECTORS

Name and Title: SOV Troeh & e €0 Name and Title

Address \__Ql"\ WSy o s

Sode 301 Moy B
3 A0

Address:

Name and Title;

Name and Tide:
Address

Address: o

2 AW 6

™4

!

=
Name aod Tule; .
Address

i = _J 3
- ‘o :
SR
. )
Name and Title:

T
Address:




e mtaem 4 reas ivalt auy UG,

Address Address:

ARTICLE VI REGISTEREDAG_ENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nume: ‘:}\ngﬂ‘\‘fQUICL O\\L(‘gﬂ (1166 .
Address: IS SwW) Ao St suik 2o
Mam E1 22000

ARTICLE VII INCORPORATOR

The name and sddress of the Incorporator is:

Name: Soatradia Oixon CLEC.
Address: WL sawl Hy <+ ‘Sk.)‘l\f‘—%\
Nowm Bl 22370

RTICLE VIII EFFECTIVE DATE:
Effecnvc dite, if other than the darte of filing: S - Fo- A0 . (OPTIONAL)

([f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s fecords.

Having been named as regisiered agent to accept service of process for the above stated corporation ar the place designated in
this certificate, I am familiar with and accept the appointment os registered agent and agree to act in this capacity

2 | e S-28- 19

Required Signatire/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information subniitted in a
document to the Departnient of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-ﬁ§#5%§52m\ S-20-19

Required Signature/Incorporator Daté
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