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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andror Chapter 621, F.S. (Profit)

ARTIC NAME . . Ha nc
Thenarrffﬁ)?thecomoraﬂonshailbe: i de. BeachH SO KC S P.I«

ARTICLE LY  PRINCIPAL OFFICE

Principal dd Mailing address, if different is:
RS qps 9 o7 ST LU S per 7

Mlavil Beacd FL_3A3iY| YUl Baace |, YL 3314
ARTICLE IIi PURPOSE

The purpose for which the corporation is organized is:  ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SHARES
1000

The number of shares of stoek is:

EV I CERS AND/QR D
Name and Titie: LLOTFl KALBOUSSI Name and Title:
Address BHO0 Syeon Ak Address:
AT 2F L
MM BeacH FL 33y

Name and Title: Name and Title;
Address Address:

Name and Title: Name and Title:
Address Address:
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Name and Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent i
Name: LoTFl  KalBousst .
. o =
Address: B0 Byron pve api 2T oL B
Miar] geacw FL 3314) 205
ARTICLE VII INCORPORATOR AT
B pa 4 -
The name and address of the Incorporator is: :;_ ™ '
Address: K00 %q ROn Al AjJT 2t

Rl Geacy  FL 331

ARTICLE VIII EFFECTIVE DATE: l

Effective date, if other than the date of filing: 06 ZS] 2040 . (OPTIONAL)

(If an ci‘fectlv: date is listed, the date must be speﬂﬁc and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listad as
the document’s effective date on the Department of State’s records

Having been named as registered agent to accept servicepf process for the above stated corporation at the place deslgnated in this
certificate, I am fomillar with and accept the appoin ? as registered agent and ggree 10 act in this capacity

: 0bl23]2020
Required Signamre/RtgisEi:lfd Agent Date
I submit this docurnent and affirm that the facts stated herein are true I am aware that the false information submitted in a

document to the Department of State consrfr(m? a third degree felony as provided for in 5.817.155, F.X

{

squired Signature/Incorporitor \" i

06[ 232020

Date
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