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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SURJECT: %ﬁmy ) 0710‘1(»@'2‘ p A

r (PROPOQFD ("ORP(HATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

Os7000 As7875 0 $78.75 0 $87.50
Filing Fec Fiting Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %MMY 4 Damm 7

Name (Printed or typed)

2191 Lo Way. Sune Soo

Address

Doam:  FL 33195

City. State & Zip

(#70) 315400

Davtime Telephone number

umaﬂub} ‘/‘f’f" a 2 M us /. com

E-ail address: (1o be 8sed for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5

S, (Protin
ARTICLE ] NAME

The name of the corporation shall be: A]i)")ﬂ v Dﬁm’ﬂﬂ Hbz P /4-

ARTICLE I _ PRINCIPAL OFFICE

Principal street address

Mailing address. it different is:

R Lom] Way Sorve $OO

(Ninm:, FL %2145

ARTICLE I PURPOSE

Mhe purpose for which the corporation is organized is

7o provide rhe Hpist

G/Vq//f-«/ JP /m[ §crw.‘oe,5 i The Eeld 0%

/mmmhvn auy) 1 mxbvm“w ) and any _othw

__Sm;_f.r_e,_s elatiny  tw thae pnu,ﬁ‘ce. m Sveh  fpeld
¥
4 lens
ARTICLE N SHARES j' L s
The number of shares of stock is: T =2
s (=)
y o
. o2 [
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS L win
VSEREEN S
Name and 'i'itic:?_ﬁ&'_(dyﬂ' )_4'ﬂ+h0“y p)mm?vo?l\:m,w and Title _, ‘.,. = %—_ﬂ
LT h =
Address 219 Corml Way , Soite SOD address: Cle o D
1 e 22
] _.::: :-
Wiamt', L 3B3IYS s

Name and Tide:

Name and Title:
Address

Address:

Namwe and Title:

Name and Tide:

Address

_ Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (7.0, Box NOT acceptable) of the registered agent 1

Name: %#cny Q’ﬂMM
Address: 214 COM\- Nﬂv:{ . Qure-c—SY?O
Pwm/  FL__ 331495~

ARTICLE VIl INCORPORATOR

The name and address of the [ncorporator is:

Name: /407%0’1!\/ &Mﬂr&%
2171 (om| Way | Suire SO0

SN eens, £ 33195

Address:

ARTICLE VIl EFFECTIVE DATE:

Effcctive date, it other than the dace of filing: AOPTIONAL)

{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: 11 the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’'s effective date on the Deparunent of State’s records.

Having been named ay r:-unm ed agent to aceept service of process for the above stated corporation af the place designated in
: und accept the appointment as registered agent and agree to act in this capacity

/opo/zeny

re/Registered Agene Iate

this certificate, Tan ilia

[ submir this document and affirm that the fucts stated herein are true. I an aware that the false information submitted in a
1ent of State constituies a thivd degree felony as provided for in s 817133, F.S.

/0/0/2019
7 &ﬂnrcd Stfawre/incorporator Date

document to e Depy




