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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL NAME: The namc of the corporation is:

Wi Love Fal Corp

A E 11 RINCI OFFICE:

The principal street address and mailing address is:

23T Lakeside Cuecle
Soarise. Fl. 3337

ARTICLE 11 SHARES: The number of shares of stock is: ]Ob

LE i (4]

. IN Rs:
S\Ni1a  Gomez ’Pemxg Vresidenic

[
Zafyska Garca | Uice- Hesdere)

> .
wE ) —
W o t
RTICLE. NITIAL R A YDRESS: .
e i
The name and Flonda street address {PO Box.aot acceptable) of the registered agentis: % —=
e i s X
Givia Gomes ' Foyea L
23t layeaid, Cieole '
Sumine Tl 3232¢
- ARTICLE P : The e and address of the Incorporator is:

Sdvie &Goemne3y ey eC
iy [Lareside . (jucle
Qumasae F/. 33324




BL/18/2813 05:18 3852201448 LAZARUS CORPORATE PAGE  83/83
9548889890 09:17:15  07-06-2020 273

corporation at the pl ignafed in this certificate, [ am familiar with and accept the

appoin gistered agent and agree to act in this capacity
- ﬂﬂ—z— 7/3_ AOAD

} Date

t the facts stated herein are truc. I am aware that
ocument to the Department of State constitutes a
ed fof in s.817.155, F.S.

[ &-A?OZO

hal ! % Jhcorporator Date
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