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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .5, (Profit)
ARTICIET NAME
The name of the corporation shall be:

Young Mativated [ndividual Inc

ARTICLEII PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
130 South Atlantc Dirive East 130 South Atlanue Drive East

Bovnton Beach, FL 33433 Boynton Beach. FL 33435

ARIICLEN] PURPOSE Any Lawful Puspose
The purpose for which the corporation is organized is. Y !

—

o]

. C—

ARTICLEIV _SHARES 1000 =
The nwnber of shares of stock is. i o
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ~

Dorntavis Cimeus- Director = -

Name and Title. Name and Title: r—\—i

130 South Atlantic Drive East PR (%]

Address o Address: o R

Boynton Beach. FL 33435

Name and Tide: Name and Title:

Address Address:
Mame and Title: Name and Title.
Address

Address:
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Name and Titie: Wame and Title:

Address Address:

ARTICIEVI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN CONMMONS BLVD, SUITE 400 r— [
Address: T
—— -
FORT MYERS. FL. US. 33907 P
e
i 0
o R
ARTICIE VI INCORPORATOR T E '
m 2
The name and address of the Incorporator is: [
W
Naocy o
Name: aocy Luna o
Address: 10601 Clarence Dr Ste 250

Frisco, TX 75033

v FEECTIV -
Effective date, if other than the date of filing: . (OPTIONAL)

(If 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 ettective date on the Departiment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cenvificate, I am famitiar with and accepi the appointmeni as registered agent and agree to act in this capacity

[/\ Qi \/-h LYF) 07/11/2019

ch%{‘fd Sighatire/Regwered Agent

I submit this document and affirm (hat the fucts siated herein are irue. I am aware that the false information submitted in a
dacument to the l)epanmerg%nf.‘imre constitiites a third degree felony as provided for in v.817.155, F.8.

" N,
ﬂﬁflﬁu AU 07/11/2019

Kequir cd’\%gnmurc./lncor‘p’omtor

Dale

Date
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