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To:&205175381 , 2055352268

[ -
09-18-1G,10:40 ;From:Sarvicsl]
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F,S, {Profit)

%/Of‘f}fnﬂf /?Pmooé/f:‘)/o (_6 Uonﬁru::v’fon Oor/o_

Mailing addrcss, if different is:

ARTICLET  NAME

The name of the corporation shall be:

PRINCIPAL OFFICE
Principa] street address

ARTICLE IT
24201 S 1304 Ave Suite It

Llompstesd FL 23032

ARTICLEIII _PURPOSE
The purpesc for which the corporation is organized is:

p4in-/ oned 5l S fo!  bariness

I

ARTICLEIV SHARES
/00

The number of shares of stock is:
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS -
Name and Title: /0 /ggf;vﬂ /Hﬂ/fa 5.9 /.:9 220 Mame and Title; v 6-/01’;-:7 ( Z;n-orano
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02-18-16;10:40 ;From:Servicsl| To:850517538]1 ; 3055350565

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT accepuble) of the registered agent is:
Eo,’;w /7c o//O 5.)/2 k2
e’

Name:
Addross: 24801 Se 13074 Aue Spile i)
flomecked FL 2303z _
S
ARTICLE VI _INCORPORATOR I @ i
Fio too T
The pame and addrew of the Incorporator is: P Lo—  An
gt @ e
Name: Bojon Adolto Slozs, B o
) oo . = 2
Addcoss: 24801 St (304D fAue Soide 11} S oo F
: oy | et
Homestesd Al 23032 R RO
ARTICLE VIl _EFFECTIVE DATE:
. (OPTIONAL)

Effcctive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be morc than five days prior or 90 days after the

filing,)
Note: If the date inserted in this block docs not meet the applicable stanutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having boen named as registered agent tv accept service of process Jor the above stated corporation ar the place designated in
this certificate, I am fomilior with and accepi the appointment as registered agent and agree to act in this capacity

e Q\/{»—__., 09 /11 /20/q
A Required Signandre/Registered Agent Datc

I submit this document and affirnt that the facts stated herein are true. I am aware that the Jalse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
09/t / 2017

Dare

Required S‘rgnature?lncomomtor \




