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ARTICLES OF $NCORVORAT 10N

In compliance with Chapler 607 and/or Chapler 621, F.5. (I'roh)
ARTICLES NAME

Ihe e of the corpamtion shiall e

Room (o) Poord. Momes Tnc.
ARTICLIZ LT PRINCIDAL O CE
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ARTICLE 1T PURPOSNE

The purposc for which the carporation is orpanized s
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ARTICLE IV  SHARES
‘The number of shares nlsiock is:
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ARTICLE V. INITIAL OFFICERS A ND/OR IIRECTORS

Namc and Title: OWNE & S Fresident

Address qu \M\\ NE ADE \"XQL \(\8. T Address:
761N Richacd Ave,
__\_'E\_mp_ct_1__._0_f_l_d_0_5_?3_@‘:\;

Name and Title:

Name and Title:

Name and Title:

Address

Address:

Nomg ond Title___

Name and Title:

Address i ) Address;
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Name and Tale: reame and Title:

Address .
‘ Addross:

ARTICLE VT  REGISTERED AGENT

The name and Florida styee . :
me wnd Fiorida steeet address (100, Hoa NOT acceplable) of the repistercd ppent s

X L
Name: b_ﬁ_q veline Aenee_Ma d;ne;_
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ARTICLE VI INCORPORATOR :__a:“ A o
.. The name and address of the Incorporator s = e 1 rT—‘
BTN \ \ A Mok 25 F &
b7 <., Name: RICIVINE Ao 2 MO Tinez 2% =
A . =7 9
Pl Address: - 791%_ N- Richocd Ave. = F
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lapa, 4\ 23644
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Vi ARTICLE ¥III_EFFECTIVE DAYE:
. Effective date. if other than the date of fihing: DQ\ O} \Q_D\ G C(OPTIONAL)

(1F.an cffective date is listed. the date must be spnciﬂc and cannot he more than five days prior or 90 days after the

“date jnserted in this block does not meet the applicable statutory filing requirernents, this date will not be hsted as
effcdtive dale on the Department of State's Tecords.
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ecri-named as registered agent (o aceept service of process Sfor the above suated corpuration at the place designated in this
I ams familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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707 08932019

Siematur/ Registored Agent tate

Requirt

7 suhrit thiv docament and affirm that the facts stated herein are true. 1 am aware that the false information submitied in a
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