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COVER LETTER

Department of State ;
New Filing Section

Division of Corporations

P. O. Box 6327 .

Tallahassee, FL 32314

SUBJECT: ,éc,

2 Kﬁn:fs

{PROPOSED CORPORATE NAME #MU NCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for

087000 O $78.75 ' ®'s78.75
Filing Fee  Filing Fee '
& Certificate of Status

[J $87.50

Filing Fee Filing Fee.

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Aﬁi/ /7[4”£/) 7ZDO

Name (Printcd ortyped)

/545 Nt S Flace

Address

/f«/ﬁm £F2 33/48

Cuy. State & Zip

-] 796 - 5% ¢ - F786

Davtime Telephone number

E-mail address: (to be used for future annual report notification)
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ARTICEES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLET < NAME

The name of the corporation shall be: /e’%?ff{ Aﬁ Ve ZAnC{SCﬁ_Ip.jnj/ .ﬁf .

ARTICLE I PRINCIPAL OFFICE
; Principal

streel address Mailing address, if’ difterent is:
Place

——

Miamy, FL 33/68
,[‘:LT[:I(J'TLf)bi’{OF f:ﬁf:ﬁzforpormion is urganized is: 75 a&ﬂaa l.r(/ du //C.QID.SC/ %I"
o frofot Lok porsfivn ﬁ,ﬂéowd@ outstanding Land -
Sedpe, da@ns Foeused fowavds *he beautrsscation oF
muy_eommunity and others in the TRi- Lounty area.

of Miami- .Dafjdq,. Lounty Flokida, and o ]?Jfo%@ en)-
Ploymentt oppoetunchis 4o those who apply and gualify

{ ) 17 ‘ - ‘ LI B4 D J
1o pep-fom /andswulamﬁ SedViees .

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS ANDVOR DIRECTOKS

Name and Title: Le'z ; g Z i’a ug A ta;séf_ L"g{;d‘:{':tw and Title:
Address /‘6// 5M'w' 5 - ID/- Address:

AMiany
A~oeidn. 33/ §

Name and Title:

Name and Title:
Address

Address:

IR

Name and Title:

Name and Title:
Address

Address:
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Name and Title: LL\IL)(M /%A“4A 1/'011

Eﬂ,wﬂillc:
‘Address 4/"{5 Aj u) {:b //Addrus
MUAM

FL 33/48

ARTICLE VI REGISTERED AGENT

The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Nann _Letty /7/4«4%7‘»
Address: /4/‘/5 Nw J@ )D/ﬂ“f
Miam) FL 33/6¥

INCORPORATOR .

ARTICLE Vil

The name and address of the Incorporaior is:

Name:

Address:

Miami Fé 33/¢8

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: 3 /7¢ /3 Jw (OPTIONAL)

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

Note;

[f the date inserted in this block dowes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated i this
certificate, I am familiar with and accept the appointment us registered agent and agree to act in this capacity

&/ V8 /2020

Date
I submiir this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
documen

epartment of State constitutes a third degree felony as provided for in s.817.155, F.5.

¢/5/2020
Reqdirtd Signature/Incorporator

Date

; Reyguired Signature/Registered Agent
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