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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity

ARTICLET _ NAME ‘ '
The name of the corporation shall be: ?Lﬂ:\‘\qun—, a oD 'AG' COMPA':DY I'O Q\
ARTICLE I PRINCIPAL OFFICE

Principal street uddeess
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Muailing address, if different as:

ARTICLE N FURFPOSE
The purpose tor which the corporation 18 organized is:
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ARTICLE TV SHARES
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Name ad Title:

Mame and Title
Address

Address:

ARTICLE VI REGISTERED AGENT

I'he pame and Flovida streetaddress (1.0, Box NOT aceeptable) of the registered agent is

wName:

Address:
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ARTICLE VT INCORPORATOR

Uhe nanme and address of the Brcorporator iy

wame: :1_2{"“\&5 I\QU lCSl"\'\'e—‘ N s rc-z-JJ
L. )
o d = =
Address: 1ol 5O /5L T 2 %’: ‘r’]ﬁ‘,
Tl ™ =
Duaneled, [ 34432 o
L ..l.--'-:_j O
e i)
b2 /25 2020 Do = b
ARTICLE VI EFFECTIVE DATE: mT = @}
Effective date, it other than the date of filing: Q'L/is ldm JAOPTHONAL) r_‘nm D
(If an clffective date is listed. the date must be spetific anfl cannot be more than five days prior or ‘)ﬂ;&g aftenthe
filing.)
Note:
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If the date inserted in this block does not meet the applicuble statutory tiling regquirements. this duate will not be listed as
the document’s effective date on the Department of State’s records
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Having been named as registered agent to aceept service af process for the above stated corporation at the place designated in this
certificate, Iam familiar with and accept the appointment as registered wgent wind agree o act in this capacin
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o /1572020

Dufe
I submit this document and affirm that the fuces stated herein ave true. 1 am aware that the fulse informasion submitted in a
docimeyt to the Department of State constitutes a third degree felony as provided for in s 817155, F.8
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