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ARTICLES OF INCORPORATION 2020 JUN -4 AM1B: 06

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

ARTICLE] __ NAME - SECR -l“*ﬁ O STATE
The name of the corparation shal be: /4// /Z 4 /f Eﬂﬂ;/ﬂ/q //7 C TALLARASSEE, FL

ARTICLE I _PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
164) Betry Leaie pol WY/ gery bk vd
ﬂ//an/q, Z/ 7247 ¢ ﬂ’/m’?d/@ Ff 5282

ARTICLE Il _PURPOSE ' .
The purpese for which the corporation is organized is: 1 a7Y/ k/f?/a [&M'ﬁ[{% V

ARTICLE IV SHARES (
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
mewsrie (hin bl s PO
Address Gh 1 Bling Llnlt Bt niaress
ﬂ/’/qm/c/,zé/ 32478

Name and Title: Name and Title:
Address Address:
Name and Tite: Nonmwe and Title:

Address Address:




Name and Title:

Name and Title:
Address Address:

o
=45
2o
ARTICLE VI REGISTERED AGENT f‘: C:}
The pame and Florida street address (P.O. Box NOT accepiable} of the registered agent is :-r{-_ ':‘_;
Name: ﬁ”kZ/C f///’( /( o

Address:

e/ ey tup ki o
Handy, Fl 32425

ARTICLE VI INCORPORATOR

The name and address of the [ncarporator 1s

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:
Effective date. it other than the date of filing

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dayvs after the
filing.)

Note: [f the date inscried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

this certificate, I am famili

Having been named as registered agent to accepr service of process for the above stated corporation ar the place designated in
with and acgept the dppeh

0

0ell/2¢
Mrcd Signaturc!chutcrcd Agent

I submir this document and affirm that

tment as registered agent und agree 1o act in this capacity

ate 7
¢ faVis stated herein are gue) I am aware that the faise information submintgd in a
document (o the Department of State cohstitugds a third dé) provided for in 5.817.155, F.5.
& s /20
Required Signature/Incorporatnr” ]
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