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

ARTICLEL NAME

Tlnuameofmcmrporationsha.llbe:_m_ﬂgo : rﬂﬁf | IMQ"{M”%’ . I}J’C

ARTIC; PRIN L OFF,
. Principal street address Maﬂmg address, if different is:

1480 west e~ Seeer 4223
Hislean . FL_ 22012

URPQSE

ARTICLE ITY PURPOSE
The purpose for which the corporation ig org:_mized 1s: j‘.‘]f SUEA M

A1 164

[}

01 |14

Gl

. ot
V__SH. ot
The tumber of sheses of stek is: 100
ARTICLE ¥V INITI4L OFFICERS AND/OR }
Name and Thle: &g . Name and Tithe:

Address f‘}'go W ' W Address:
£323

Hinleay . 3302

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

Name and Title: Name and Title;
Address Address:

) jgewo372393
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H 150000372353

Name and Title: ‘Name and Title:

. Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Plorida street address (P.O. Box NOT acoeptable) of the registered agent is:

v Noohene Ocup
Address: l‘}gb U)B%’i- 45{\ 6T }5&9

= 3
l-‘r'lh\e&ﬂ L 33012 =i
.7‘: - L6
ARTICLE VIl _INCORPORATOR = "~
. I _
The pame and address of the Incorporator is: . =
&2
Name: Q : — .
. N _
Address: ) 80 UJM 61' aﬂ' 5 ,{":_-:?:
Hileas gL 23012
ARTICLE VIl EFEECTIVE DATE: ) ]
Effective dawx, if other than the date of filing: L4 9 l a ﬁo H . (OPTIONAL)
(8f an effective date is listed, the date must be specifié and cannot be more than five days prior or 70 days after the
filing.) .

Note; If the date inserted in this block does oot meet the applicahle statutory Gling requirements, this date will not be listed as
the document’s affective date on the Department of State’s records.

Having beens named as regisiered agen! to aéxzp: sarvice of process for the above stated corporation at the place designated in
this certificate, I am fandliar with and accept the appointment as registered agent and agree to act in this capacity

Mo e 2 Job | 2017
~ Requred Signature/Registered Agent Date

7 submit this document and affirm that the focts stared herein are rrue. I am aware that the false information submitted in a
docusment to the Department of State constitutes a third degree felony as provided for in £.817.155, F.5.

\ades e - nf?S’/@S’Za fﬂ_ﬁ?

Y Required Signatare/Tncorporator

e
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Auquist 9, 2019
K FLORIDA DEPARTMENT OF STATE

¢ :
CHE TAX GROUP INC Dhavision of Corporat:ens

¢

SUBJECT:. METRC FAST INSURANCE INC
RZF: W19000073012

%e receivaed your electronically transmitted document. Howevex, the
document has not been filed. Pleasée make the following correctlons and
refax the complete document, including the electronic filing cover sheat.

The title{s) in tha officer/director field(s) is/are not acceptable.
Please refer to the following link for acceptable officer/director title
information.

http://dos.myflorida. com/sunblz/search/guldesjcorporatlon—recordsftltle-abb
reviations/

If’yeu have any further questions Qoncerning your document, please call
(850) 245-6052.
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