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ARTICLES OF INCORPORATION
_In compliznee with Chapter 627 (Profit)

ARTICLEJ _ NAME: The name of the corpsration is:

Py A’D/% Joluts wy, SHC

W&M&ﬂm

The principal street address and mailiog address is:
4431 SW 64 ave, suite 114

Davie, F1 33314

ARTICLEIN _ SHARES: The number of shares of stock is: 100

ARTICLETY __INTTIAL DIRECTORS AND/OR OFFICERS:

l‘/y/ﬂ’!ﬂgﬂ S/ /M.ﬁ'/(f' —~  president

Paud
Draren Stabinsld Esq . __‘% S
N - - g 9,1 -0
757 N.W. 27th ave, third floor ) =3 :15
= <
Miami, FL 33115 2 e
=
P
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- ARTICLEVT _ INCORPORATOR: The name and address of the Incorporator; 13,:; =
(o]
— .
Daren Stabinski — T
m £
100 N, Federal Hwy, #524

Fort Lauderdale, FL 33301
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Having been named as registered agent to accept scrvice of process for the above stated
corporation at the place designated in this certificate, 1 am famillar with and accept the
aPpOintment/as%stered agent and agree to act in this capacity

. /“—%.,_:?-* §/22/2019

Registered Ag:m Dt

<

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information snbmitted in a document to the Department of State constitutes a

third degree felony as wr in 5.817.155, F.S.
| o ”“-%j:"‘ 5/22/2019

“Tutarparatar ] Date




