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AFTICLES OF INCORPORATION

In complance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CFFECTINE,: | -1-2020

ARTICLE [ - NAME: The name of the corporation is:

NV WDDK/ DP.SLC}‘%@JL Go*:b ,

ARTICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:
200 NW. 25 SEadd Ste 4175
Mrady (FL. 232139 )

-

ARTICLE 111 SHARES: The number of shares of stock is: /OO

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Corlos Vallelp (D)
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ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDIIESS:

The name and Florid a street address (PO Box ﬁot.ancggtable) of the registered agent is:

ESUS}UO_%S gﬁSW|@L_g SovU ICES .

00 SW. 13T ave  Stetzec SPTP

Miak i, FL-3218 b

ARTICLEVI  INCORPORATOR: The name and address of the Incorparator is:
Conlos Valleld .
240 NW 25 ST Sted2
Mianmy FL 2212
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Required Signatures:

Having been name as registered agent to accept service of process tor the above stated
corporation at the place designated in this certificate, T am familiar v+ith and accept the

appﬁ';tment as registered agent and agree to act in this cilpacity

e Yt 2q) L:j %@)L‘/—mv

Registered Agent

JQ . 2) 20/9

[ rate

I submit this docume¢nt and affirm that the facts stated herein are true. I am aware that
the false informatior: submitted in a document to the Department of Siate constitutes a

third degree felogbas provided for in 5.817.155, F.S.
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