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" a ® ARTICLES OF INCORPORATION :
!'_ In compliance with Chapter 607 and/or Chapter 621. F.§(Profit)
ARTICLE 1__NAME

The raume of th sorporation shall e: W & Ovu Wl Col Q)ngw\/”g Swcial C,eujy The.

ARTICLEY _ PRINCIPAL QFF ICE

2964 NW Pnnap_“‘sgmw Mailing address, if diffcrent is:
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The number of shares of stock is: IUO :E;E‘, ﬁ cfa
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Narme and Titlc: Name and Title:
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docament to the Deprarom

Name and Titie:

Name and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT

The name ang Florida street address (P.0. Box NOT acceptable) of the registered agent is

Name: SOD[A' RODZL_L@“SZ_:
Address; LUBSD JOREN) 34'2_-_1&‘0.9-
Miawme, F( 33147
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The pame and address of the Incorporator is:
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TICLE VIII _EFFECTT TE: pg —
Effective date, if other than the date of filing: . (OPTIONAL) m @
(If an effective date is listed, the date mnst be specilic and cannot be more thap five days prior or 90 duys after the
filiog.)
Note: If the date inserted in this block does not meet the

the decument’s effective date on the Department of State*

applicable smtutory filing requirements, this date will not be listed es
8 records.
Having been named i

¥ registered agent to accept service of process Jor the above stated corporation at the Place designoted in this
certificate, L am fam§ar with and a the appointment as regisrered agent and agree fo act in this capacity

Required Signature/Refétered @ ent
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1 submit this document apd affirm that the facts stared herein are

Date

trwe. [ am aware that the false infarmation submitied in a
1 of State constitutes a third degree felony as provided for in 5.817, 155, F-S,
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