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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLEY  NAME . - b S AN :
Tbcnnmcof:.heco:pomdmshallbe: \IJ_?‘A dﬁanlf\ﬁl %(UICQ, .In@
ARTICLER _PRINCIPAL QFFICE

(pSU| Cu&mc?ﬂ%g“ﬁ;‘f’ <t Majljng address, if diRyeqt s:
Huami {la 22042 thami o 33192

ARTICLELD] PURPOSE
The parpase for which the corporation is cTganized is: /4 /)L/ Q./)d Ql/ (_Qa) ) /
OUSiNIE. /
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Nams ané Tide: QZZQ{Q %d/\%ét_e Name and Title:
Address cgﬁl S l.(d% Y c L Address:
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ARTICLE YV SHARES ~ (~
e number of skaces of sock s} 0O sy
Im

_t, g; il

TICLE V7 INTTIAL OFFICERS AND/QR BIRECTORS ) - "

20):2 {ld 61 S0V 6102
ddld

Name and Titis: Name end Title:
Address Address:
Nawre and Title: Name and Title:

Address Address:
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.« Namre and-Title: . e . . o Name snd Tide:

Address Address:

AEIICLE VI _REGISTERED AGENT

Tte name and Florida streét pddress (P.O. Box NOT scceptable) of tha ropistered agent is:
Name: LOQOAFQ QOO\(\C\LAQZ.

potm @S9 SO 103" AT
Wiam:, Flo 33190

*‘Eg'_ =
ARTICLE VI INCORPQRATOR _:,:_E G:é; ae
>:‘ A
The name and address of the Incorporator 13! 'L-.J;;! T — r_
Name: Lazace “Rodiiques he
st (0591 B0 BT (T ol % oy
Uiomy . 1o 32193 C

' ARTICLE VITI _EFFECITVE DATE:

Effective dats, if other than the daze of filing: - (OPTIONAL)
(I an effactve date i Ustad, the dnte must be specific and ¢annot be more than five daye prior or 90 days affer the
fling.)

Note: If the dase inserted in s block does not meet the applioubic abatutory filing requizaments, this date will cot be Hsred as
the docunwen:’s zffcetive dats on the Departoen: of State’s records.

Having been named as registarad agent io accept sérvice of procexs for the above simed corperation ai the pioos designatsd In
this carnificire, T am familiar with and accept the appolntinent as vegistered agert and agree (o act in this capacky

_#lal»09
U D

Required Signasure/Regisiered Agent

I sudmit this document and affirm that the facis soted hersin are true. I am aware that the faise informegion submitted In a
documant o tha Daparemant of Suate consthuates a third dzgree felony os provided for in s 817.13%, F.3.

-’?{Hmta%lq

Required tura/Incarporator



